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from an editorial in the J.A.M.A. 
(156:991, Nov. 6, 1954): 


Oral broad spectrum antibiotic therapy 
may cause infection with Candida albicans 


A new concept in 
antibiotic therapy 


plus 


antifungal prophylaxis 


Each Mysteclin capsule, containing 250 
milligrams of tetracycline hydrochloride 
and 250,000 units of nystatin, costs the 
patient only a few pennies more than does 
tetracycline alone. 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 


MYSTECLIN 


SQUIBB TETRACYCLINE —NYSTATIN 


antibacterial - antifungal 


"MYSTECLIN’ IS A TRACE MARK 
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LETTER FROM THE EDITORS 


Dear Reader: 


Your editors got a pleasant surprise in the mail the other 
day. Here it is. 


This citation should read “To the Readers of Modern 
Medicine,” for without your loyalty and encouragement the 
achievement would not have been possible. 


new! 


Mio-Pressin”™ the first specific 
3-way attack on hypertension 


‘Mio-Pressin’ is a carefully balanced combination of 3 antihypertensive agents 
—rauwolfia, protoveratrine, and Dibenzylinet. ‘Mio-Pressin’ is effective in the 
treatment of mild, moderate and severe hypertension. 

In pre-introductory clinical trials covering 691 patients, ‘Mio-Pressin’ pro- 
duced significant clinical improvement in 70% of patients. The investigators 
report that ‘Mio-Pressin’—unlike other potent antihypertensives—produces a 
gradual lowering of blood pressure over a period of 3 to 4 weeks that allows 
the patient to adjust to his changed vascular status. Side effects are generally 
mild and often transitory. 


‘Mio-Pressin’ is available in two strengths: 
Mio-Pressin’ (Ne. 1;half strength). ‘Mio-Pressin’ (Ne. 2;stand 
Each capsule contains: Each capsule contains: 


Rauwolfia serpentina 12.5 mg. equiv. Rauwolfia serpentina 25 mg. eqv. 
(whole root (biologically assayed) (whole root (biologically assayed) 
Protoveratrine , 0.1 mg. Protoveratrine , 0.2 mg. 
Dibenzylinef . 2.5 mg. Dibenzylinet hid 5 mg. 
(phenoxybenzamine hydrochloride, S. K. F.) (phenoxybenzamine hydrochloride, S.K.F.) 


To obtain best results with ‘Mio-Pressin’, it is of utmost importance to read carefully 
the Administration and Dosage suggestions in the ‘Mio-Pressin’ literature. 


Smith, Kline @ French Laboratories, Philadelphia 


* Trademark 
tT.M. Reg. U.S. Pat. Off. 


‘Mio-Pressin’ 
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Were Not Authors’ 


rO THE keEprrors: It should be 
pointed out that the article on corti- 
sone, corticotropin, and antimicro- 
bial therapy for tuberculosis in ani- 
mals and man which was abstracted 
in Modern Medicine (Mar. 15, 
1955, p. 104) was a review article 
and that the conclusions were based 
on the experience of others. We did 
not, as the article implies, treat 31 
patients. 


Patients 


J. R. JOHNSON, M.D. 


Ann Arbor 


Exchange Transfusion 

rO THE EDITORS: Thank you for 
abstracting our article on the treat- 
ment of erythroblastosis fetalis 
by exchange transfusion (Modern 
Medicine, Mar. 1, 1955, p. 117). 
I understand the difficulties entailed 
in condensing the important points 
of a 20-page article into a page and 
a half and therefore would like to 
mention 3 brief items that if added 
to the abstract would perhaps round 
it out. 

First, the blood that is used in 
the exchange transfusion is not 
whole citrated blood, as is implied 
in your abstract, but is concentrated 
blood. This is blood either freshly 


MODERN MEDICINE, 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


drawn into ACD mixture or at 
most one to four days old which 
has been centrifuged or allowed to 
and from which 150 cc. of 
plasma has been removed. The 
hematocrit of blood so treated is 
about 0.5. The use of concentrated 
blood plus initial bleeding of the in- 
fant of SO cc. increases the effi- 
ciency of the exchange so that with 
1 unit a better than 95 exchange 
is effectuated. In addition, the small- 
er volume used shortens the proce- 
dure, reduces the amount of citrate 
infused, and leaves the infant with 
higher hemoglobin and hematocrit 
without change in blood volume. 
Second, mention should be made 
of the marked reduction in both 
the mortality rate and the incidence 
of kernicterus. By modern methods 
of management, the mortality rate 
has been reduced in severely affect- 
ed erythroblastotic infants from 
without treatment to 


settle 


close to 50% 
about 5%. 
Finally, the illustration which 
was included in the abstract is not 
at all representative of the incision 
that we make to expose the radial 
artery. Actually, the incision is 
transverse rather than longitudinal 
and is about % in. long. The arteri- 


otomy, furthermore, is made not 


(Continued on page 26) 
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nonsensitizing ... rapid acting .. . topical anesthetic 


XYLOCAINE’ OINTMENT asia 


(Brand of lidocaine*) 
a new form of the widely accepted Xylocaine Hydrochloride solution 
@ Xylocaine Ointment provides unusually 


rapid, and deeply penetrating anesthesia 


without the drawback of toxicity, sensitization 


or irritation. Xylocaine is unique in this respect. 


@ For use in the control of itching, 
burning and other dermatologic distress. May 
also be applied liberally on skin and 
accessible mucous membranes to prevent pain 


during examination or instrumentation. 


@ Available in a water soluble, 
nonstaining vehicle as 2.5% and 5% 
Xylocaine base in collapsible tubes or wide-mouth jars, 


each containing 35 grams (approx. 1.25 ounces). 


Xylocaine Ointment is now made available at the 
request of many physicians, surgeons, and 


anesthetists who routinely use Kylocaine Solution, 


SURNS 


Astra Pharmaceutical Products, Inc. 
Worcester 6, Massachusetts 
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Cantankerou 


and hard-to-manage”’ 
not only describes the disposition o 
the patient but the character of the 
spasm and tension that makes him 


that way. 


In many conditions characterized by spasm, irritabil- 
ity and tenseness, ‘“*Sedatives and antispasmodics play 
a very important part in control of excessive emotional 
and parasympathetic stimuli ...””! 

For completely adequate antispasmodic-sedative 
action—without risk of cumulation or develop- 
ment of tolerance to the sedative component— 


* —combines an antispasmodic 
and a sedative with approxi- 
mately equal durations of action. 


Butibel may be given at suitable intervals without fear of 
overlapping sedative action or inadequate antispasmodic effect. 
The danger of accumulation and development of tolerance 
associated with the use of the long-acting barbiturates at fre- 
quent intervals’’ is avoided with Butibel. 


Butibel combines the desirable actions of the “‘intermediate”’ 
daytime sedative —Butisol® Sodium —and the natural alkaloids 
of belladonna (classic smooth muscle relaxant). Each tablet or 
5 ce. (one teaspoonful) represents: Butisol Sodium 10 mg. 
(% gr.), Ext. Belladonna 15 mg. (% gr.) 


Tablets: 100s and 1000s; Elixir: pints and gallons. 


1. Donovan, E. J.: Diagnosis and Treatment of the Irritable 
Colon Syndrome, Rocky Mountain M. J. 50:952 (Dee.) 1953. 
2. Butler, T. C., Mahaffee, C. and Waddell, W. J. : Phenobarbital 
Studies of Elimination, Accumulation, Tolerance, and Dosage 
Schedules, J. Pharmacol. & Exper. Therap. 111:425 (Aug.) 
1954. 
. Shideman, F. F.: Sedatives and Hypnotices II: Barbiturates 
in Drill, V. A.: Pharmacology in Medicine, New York, 
McGraw-Hill Book Company, Inc., 1954, p. 14/10. 
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*Trade-mark 


LABORATORIES, INC., PHILADELPHIA 32, PA. 
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with the knife parallel to the artery 
but at an angle, so that only a tiny 
flap in the vessel is opened. Healing 
and recanalization then occur read- 
ily. 

IRVING B. WEXLER, M.D. 
Brooklyn 


Treatment of Breast Cancer 

EDITORS: Articles on the 
treatment of breast cancer in the 
March |, 1955 issue of Modern 
Medicine are good but not plain 
spoken enough. It was nearly sixty 
years ago that the idea of removing 
a malignant growth with its lymph 
territory was developed. Wider and 
wider anatomic exercises on the 
operating table have shown that if 
the theory is valid, the practice is 


THE 


imperfect. Our pathology and logic 
are not realistic when, knowing the 
front to be far advanced, we con- 
duct rear-guard actions in the axilla, 
supraclavicular fossa, and around 
the internal mammary artery. We 
know pitifully little of the natural 
history of cancer. The reasons for 
varying speeds of growth in differ- 
ent people are unknown. We em- 
phasize lymph spread and minimize 
blood spread, and no one knows 
how soon a growth metastasizes. 
Surgical statistics give little credit 
to these factors, and we credit our- 
selves for things with which we 
have nothing to do. In thirty-two 
years of experience, I have never 
seen patient with internal or 
breast cancer cured the sense 


a 
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awakening 


Agistethimide 


PRESENT CLINICAL EVIDENCE INDICATES DORIDEN 1S NOT HABIT FORMING. 
Tablets (stored), 0.26 Gr. end 05 Gm. 
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New... 


faster, 


pain less 
treatment of 


Urethritis 


Treatment with Furacin 
Urethral Suppositories 
“does away with the pain 
of urethral dilatations and 
silver nitrate applications. 
Symptomatic improve- 
ment has been noticed as 
early as 1 day after begin- 
ning treatment, and the 
average period of treatment 
is 13 days. The patient can 
easily use the medication 


at home herself.’’* 


*Youngblood, V H J Urol. 70: 926, 1953 


brand of nitrofurazone, Eaton 


Suppository 


URETHRA 4 


Right hand / 


/ 


Tissue 


Illustrations from the 
new patient folder and 
office instruction card 
which show how to easily 
insert Furacin Urethral 
Suppositories. Write for 
your supply 


new... 
effectiveness 

in treatment 

of Urethritis 


Of 40 cases of nonspecific 
urethritis, 40 were entirely 
symptom-free or improved. 


“The results showed that 
twenty-eight were entirely 
symptom-tree at the end of 
the treatment and twelve 
improved. Many of the pa- 
tients who were improved 
probably could have been 
termed cured had they been 
seen again. The urethra by 
endoscopic examination in 
every case was improved, 
though there was no close 
parallelism with the symp- 


toms.’’* 


Furacin Urethral Sup- 
positories contain Furacin 
0.2% and 2% diperodonsHCl 
(an efficient local anesthetic) 


in a water-miscible base. 


Box of 12, each suppository 


hermetically sealed in foil. 


Suppositories 


EATON LABORATORIES 


NORWICH « NEW YORK 


THE MITROFURANS A UNIQUE CLASS OF ANTIMICROBIALS + -C). PROOUCTS OF EATON RESEARCH 
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Smooth-Working 
Combination 


TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efhcaciously 
relieves Constipation and the at- 
tendant gastric hyperacidity. 
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The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 


HALEY’s 
Sy 
() 
AN EMULSION og 
| E / suppLiED: 
Bottles of 8 oz., 
GY 1 pint, 1 quart. 


Sulfadiazine ~~ 


TERFONYL 


Sulfamethazine 


FOR SAFER SULFONAMIDE THERAPY .... 


TERFONYL: 
Sulfadiazine: Sulfamerazine: Sulfamethazine: Blockage very unlikely 
Danger of blockage Danger of blockage Blockage rare with therapeutic doses 


Low Renal Toxicity 


With usual doses of Terfony] the danger of 
kidney blockage is virtually eliminated. Fach 
of the three components is dissolved in body 
fluids and excreted by the kidneys as though 
it were present alone. The solubility of Ter- 
fonyl is an important safety factor. 


Terfonyl contains equal parts of sulfadiazine, 
sulfamerazine and sulfamethazine, chosen for 
their high effectiveness and low toxicity. 


Terfonyl Tablets 0.5 Gm. Bottles of 100 and 1000 


Terfonyl Suspension, 05 Gm. per 5 ce 
Appetizing raspberry flavor + Pint bottle 


SQUIBB a name you can taust 


‘TERFONYL’ 1S A OQUIBS TRAOCEMARY 
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’ there is no diseased 
state in which the capillaries 
are not detrimentally 
modified. Conversely, there 
are no diseased states 

which will not benefit by 
assuring proper capillary 
strength and integrity.”’1 


Hezerts a 
biochemical 


synergism 


to restore normal permeability 


In 1945, The National Drug Company 
made available the first oral hesperidin- 
ascorbic acid preparation. Now, National 
offers Hesper-C...a new and more 
potent synergistic combination of hes 
peridin the active principle of eitrin 
(Vitamin P mixture)2.3.4.5 


and ast 


Hesperidin is essential for the absorption 
and retention of ascorbic acid. 


In addition, hesperidin appears to cata- 
lyze the combining of ascorbic acid with a 
protein to form the intercellular cement 
which protects apillar vy wntegrity. 
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Dosace: Initially, 6 capsules or more 
per day for the first week. Then 4 « ip- 


sules daily 


Note: Clinical experience shows that 
success in restoring capillary integrity 


is in direct ratio to adequate dosage. 


SUPPLIED: Hesper-C (hesperidin, LOO 
mg., and ascorbie acid, LOO mg.) cap- 
sules, in bottles of 100 and LOOO. 


By or on prescription only. 


The National Drug Compan 
Pr Jeipr 44 
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Obstetric Management 


Spontaneous {hortion— Early or Late 
Postpartum Hemorrhage 
Prophylaxis— Prenatal Care and Lactation 


Indications’: Cardiovaseular and Cerebrovascular Diseases. 

Hypertension 

Diabetes — Diabetic Retinopathy 

Vascular Purpuras — Idiopathie Purpuras 

Infections — Rheumatic Fever, Tuberculosis 

Ocular and Retinal Hemorrhage: Pre-Retinal Edema 

Hematuria Hemorrhagic Nephritis 

Bronchial Asthma — Allergie Purpuras 

Prevention of Vascular Damage in Roentgen 
and Anticoagulant Therapy 


Stress 
Toxicity — Due to Chemical Agents 


Fractures 


Surgery — Disruption of Wounds 


References: 


1. 


Martin, G. J. (Editor): Hesperidin and ascorbic acid. Naturally occur- 
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that the reasonable man under- years, and | patient lived nine years. 
stands the term. I have seen a pa- None of the rest did so well. 

tient dying with metastases who had I think improvement in breast 
a radical Halsted operation for cancer surgical statistics means that 
breast cancer thirty-one years pre- the surgeon operated early in the 
viously. If the patient had been development of the growth. The 
killed in a car wreck two or three  patient’s death took place at the 
years earlier, she would have been normal end of the tumor’s growth. 
recorded as a patient with cancer In surgery of internal cancers, we 


cured by operation! are little if any further advanced 
I have attended five women with today than when von Mikulicz said, 
breast cancer who refused all treat- “We do not operate for cancer. We 


ment; 3 averaged 51 years of age merely operate for the complica- 
and lived an average of five years tions of cancer.” Apart from the 
after they discovered the growth; _ life-prolonging operations which re- 
2, aged 67 and 70 years, lived nine move obstruction, bleeding, or ul- 
and one-half and eight and one-_ ceration, it is doubtful if the sur- 
fourth years before dy- geon’s macroscopic attacks upon 
ing of cancer. The longest interval microscopic pathology alter the 
of survival in my own series of natural history of the growth. 

breast cancer operations is fifteen I think Edinburgh has the best 


Why nol ude 


A sterile colloidal 
solution prepared from 
animal gastric mucosa 

. denatured to 

eliminate protein reaction 
. completely safe and 
virtually painless by 
intramuscular injection. 


RMACEUTICALS 
winOsoR + OETROIT 1S. micn 


* Loe ANGELES 


NERVE ROOT PAIN © 
real relief 


ECZEMATOID 
DERMATITIS 


before. 
and 7 days after 
before treatment with 


VIOFORM’ 
Cream 


Vioform” (iodochlorhydroxyquin U.S.P. CIBA) 


C I BA Summit, 
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ANTRENYL®-PHENOBARBITAL 


depresses eee «~~ gastrointestinal motility 
. gastric acid secretion 
nervousness and irritability so 


common in the ulcer diathesis 


SUPPLIED: Antrenyl-Phenobarbital Tab- 
lets (scored), each tablet containing 
5 mg. Antreny!l and 15 mg. pheno- 
barbital. 


Other forms: Tablets, 5 mg. Syrup, 
5 mg. per 4-mi. teaspoonful. Pedi-« 


atric Drops, 1 mg. per drop. 


Antrenyl® bromide (oxyphenonium bromide CIBA) 


f { { | t 


survival rates of this decade for 
surgery of breast cancer. The sur- 
geons there have not done radical 
breast operations for nearly ten 
years, and McWhirter follows their 
simple mastectomies with x-ray ra- 
diation heavy enough to produce 
moist desquamation. First-hand fa- 
miliarity with Edinburgh methods 
convinces me that the risks from 
their x-ray dosage make the method 
generally inapplicable. In my own 
cases here in Arkansas, the results 
of deep x-ray therapy given by 
well-trained and conscientious men 
with the best of equipment have 
been disappointing. 

If truth is really what we seek, 
a beginning might be made by 
abandoning the use of the word 
“cure.” If we do, we might realize 
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that although the methods we use 
are the best 1955 can offer, real 
cure might come in the future from 
methods now unknown to us. 

FRANK RIGGALL, M.D. 
Prairie Grove, Ark. 


Total Essence 

TO THE eEptTrors: Just a_ brief 
note to compliment you on the suc- 
cinctness and clarity with which 
you were able to abstract the total 
essence of my article on ileostomy 
prolapse in but a few words (Mod- 
ern Medicine, Apr. 1, 1955, p. 103). 

Modern Medicine is rightfully 
achieving its place among the top 
national journals. 

IRVING L. LICHTENSTEIN, M.D. 

Beverly Hills, Calif. 


With “Premarin,” relief 
of menopausal distress is 
prompt and the “sense of well-being” 
imparted is highly gratifying 
to the patient. 


“Premarin"g — Conjugated Estrogens (equine) 
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prescribe full enjoyment of springtime 


(PYRROBUTAMINE COMPOUND, LILLY) 


The allergic patient can enjoy springtime to the fullest: 
‘Co-Pyronil’ often eliminates distressing symptoms 
without causing side-effects. 


Because ‘Co-Pyronil’ is unusually long acting, it af- 
fords the patient continuous relief without the incon- 
venience of frequent doses. Also, the bedtime dose 
keeps the patient symptom-free throughout the night. 


Each pulvule provides the complementary effects of: 


‘Pyronil’ (Pyrrobutamine, Lilly) 15 mg. 
‘Histadyl’ (Thenylpyramine, Lilly) 25 mg. 


‘Clopane Hydrochloride’ 
(Cyclopentamine Hydrochloride, Lilly) 12.5 mg. 


Dose: Usually 1 or 2 pulvules every eight to twelve hours. In- 
crease or decrease as needed. 
Also: Suspension CO-PYRONIL 


One-half the above formula in each 5-cc. teaspoonful. 
Deliciously flavored. 


Pulvules CO-PYRONIL, Pediatric 
Tablets PYRONIL, 15 mg. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S. Ae 
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INJECT 


HEPTERYL-12 


Each cc. contains: Folic acid 
5 mg.; crystalline Vitamin B,, 
\ 20 mcg.; and Vitamin B.,, 
\ 10 mceg., activity equivalent 
\ from Liver Injection U.S.P. 
4 Supplied in 10-cc. multiple- 
| dose vials. See package 
_ circular for dosage. 


FOR ALL THESE ANEMIAS 
iyect-ornl therapy 


ch as hypochromic, nutritional, 
and selected macrocytic anemias 
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All questions received will be an- 
swered by letter directed to the peti- 
tioner; questions chosen for publica- 
tion will appear with the physician’s 
name deleted. Address all inquiries to 


the Editorial Department, MODERN 
MEDICINE, 84 South Tenth Street, 
Minneapolis 3, Minnesota. 


Endometrioma 


QUESTION: 32-year-old woman _ is 
pregnant for the first time. After 
diagnosis of endometrioma, a high- 
estrogen regimen was _ instituted. 
This treatment never completely 
stopped pain nor decreased the size 
of the ovarian mass. What is the ae- 
cepted form of treatment? 


M.D., Arkansas 


ANSWER: By Consultant in Obstet- 
rics. The endometrioma is probably 
similar to chocolate cyst of the 
ovary. The condition differs from 
general pelvic endometriosis since 
old blood is confined within the 
ovarian capsule and probably would 
continue to be painful. Complete 
relief does not result from hormone 
therapy, nor does the condition 
disappear during pregnancy as en- 
dometriosis sometimes does. 

If pain and the mass persist, sur- 
gery should be done, especially if 
the patient is beyond the first tri- 
mester, but not so late in pregnancy 
that the size of the uterus would in- 
terfere with removal of the tumor. 
Endometrioma usually is not too 
difficult to remove, but the adhe- 
sions resulting from the recurrent 
inflammatory condition are some- 
times troublesome. 


May 1955 
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PRESCRIBE 
vides: % U.S.P. unit (oral) a 
Factor Concentrate; 2.5 
eg. Bis; 400 mg. dried 
essential B vitamins, C, 


> 
| ormy World” 
“SYRUP OF PAR’ erazine 
containing the equivalent of 100 mg. piperazine hexahydrate per cc. 
of 4 fluid ounces, 1 pintand 1 gallon, 
“TABLETS OF ‘ANTEPAR? Citrate brand Piperazine Citrate, 
available in two strengths equivalent to either 250 mg.or 500mg. Se 
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rheumatoid 


more effective therapeutic agent 
than older corticosteroids 


Three to five times as potent as oral cortisone or hydrocortisone, 
milligram per milligram, METICORTEN provides enhanced anti- 
inflammatory and antirheumatic action without the major un- 


desirable effects associated with older corticosteroids. 


Within 24 hours after administration of METICORTEN, joint 
pain decreases, and stiffness and local heat diminish. Improve- 
ment in functional capacity and mobility follows quickly.!? Ex- 
cellent results are obtained even in patients no longer responding 


to cortisone or hydrocortisone.!? 


And in intractable asthma, METICORTEN controls symptoms 
rapidly, markedly increases vital capacity, and permits patients 


to resume normal activities promptly.*4 


Dosage and Administration 

METICORTEN is available as 5 mg. scored tablets in bottles of 30 and 100. 
In the treatment of rheumatoid arthritis, dosage of METICORTEN begins 
with an average of 20 to 30 mg. (4 to 6 tablets) a day. This is gradually 
reduced by 242 to 5 mg. until maintenance dosage of 5 to 20 mg. is 
reached. The total 24-hour dose should be divided into four parts and 
administered after meals and at bedtime. Patients may be transferred 
directly from hydrocortisone or cortisone to METICORTEN without 
difficulty. 
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“.. free of significant metabolic, 
water or electrolyte disturbances. 


The higher therapeutic ratio of METICORTEN permits marked clinical 
benefits unaccompanied by many of the major undesirable actions charac- 


teristic of cortisone and hydrocortisone.'* 


PREDNISONE (metacortandracin) 


td, 


avoids sodium and water retention 
avoids weight gain due to edema 
no excessive potassium depletion 
betier relief of pain, swelling, tenderness; diminishes joint stiffness 
lowers sedimentation rate even where cortisone or hydrocortisone ceases 
to be effective —“‘cortisone escape” 

¢ most effective in smallest dosage 


Bibliography 

(1) Dordick, J. R., and Gluck, E. J.: Preliminary clinical trials with metacortandracin in 
rheumatic diseases. Comparative antirheumatic potency, metabolic activity and hormonal 
properties, J.A.M.A., in press. (2) Bunim, J. J., Pechet, M. M., and Bollet, A. J.: J.A.M.A, 
157:311, 1955. (3) Barach, A. L.; Bickerman, H. A., and Beck, G. J.: Clinical and physio- 
logical studies on the use of metacortandracin in respiratory disease. |. Bronchial asthma, 
Dis. Chest, in press. (4) Schwartz, E.: Personal communication 


METICORTEN,® brand of prednisone (metacortandracin). 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 


| 
; 
2 
‘ 
rm 
“ 
3 


QUESTIONS & ANSWERS 


Latent Syphilis 
A pregnant woman had 
positive serologic reactions for syphi- 
lis, but overt signs or symptoms 
were absent. Penicillin, 1,000,000 
units, was administered intramuseu- 
larly onee daily for ten days. Sero- 
logic reactions one week later were 
still positive. Is further treatment re- 
quired? 
M.D., New Jersey 
ANSWER: By Consultant in Syphilol- 
ogy. This patient has received more 
than an adequate amount of peni- 
cillin for therapy of latent syphilis 
and as a prophylaxis against trans- 
mission of syphilis to the child. A 
dose of 6,000,000 units adminis- 
tered in an eight-day period is usu- 
ually sufficient for prophylaxis of 
congenital syphilis and for cure of 
latent syphilis. 


The fact that the patient’s sero- 
logic reactions have not become 
negative in a week is not surprising. 
Serologic titers diminish slowly aft- 
er penicillin therapy and usually re- 
quire several months to a year to 
become negative. 

In those instances of late latent 
syphilis that have existed for more 
than four years since contraction, 
the tests may never become nega- 
tive in spite of repeated or massive 
penicillin therapy. This, however, 
does not indicate that penicillin 
therapy is ineffective in curing the 
infection. 

Further treatment with antibiot- 
ics is not necessary unless the sero- 
logic titers significantly increase or 
the patient has clinical evidence of 
the disease. 


iA, 


® round-the-clock protection ® 
for asthmatic patients 


Bischoff, 


AMINET 


the suppository with the unique nonreactive base® 


terminates acute attacks 
prevents recurrences 


*melts at body temperature 


often in 20 minutes 


prophylactic half-strength dose 


Supplied: Boxes of 12, full strength aminophyl- 


line 0.5 Gm. (gr. 7%), sodium pentobarbital 0.1 Gm. 


AMES COMPANY, INC «+ ELKHART, INDIANA 


ésoss 


(gr. 11%). Also available in half strength. 
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“SKOPOLATE™ 


Parasympatholytic— 
Antacid —Mucigogue | 

in Peptic VUicer 
and Functional 
Gastroenteraigia 


Useo! Doses 
2 mg. tid, he. oc. 
tid. 2 he. pc. 
toblete—1 


“"KAPRYLEX™ 


Safe, Orally Effective 
Antimycotic 


“BIPHETACEL’ 


Particularly safe and 
effective in 


for Diarrhea 


Perianal Itching 
of Intestinal Moniliasis 


Usual Dose: 2-4 copsules q.id. 


establishing and maintaining 
Weight Reducing 
Habits 


Usual Dose: tablet tid. 1 hr. ac. 


*MAXITATE’ 


wire RAUWOLFIA 
COMPOUND 


Hypotensive 
Tranquilizing 
Protective 


in mild to severe 
Hypertension 


Uswal Dese;: | tablet 


* STRASCOGESIC™ 


Quick, High Level 
Analgesia 
in Routine PAIN Problems 


Usual Dose: | to 2 tablets every 3 hours 
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Rapid specific action in 
For Cleansing Douche Powder 


“Somebody let it slip that he was a doctor.” 


“Our 


TABLETS 
Inc), Kentiworth, 


Dieckmann, W. J., ond Priddle, Amer. 1. Obstet. & Gynec, 5754) (Matth) 1949. 
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potentiates narcotics 


for relief of intractable pain 


In cases of intractable pain “Thorazine’ “sig- 
nificantly reduces the patient's requirement 
for narcotics and provides equal or better 
analgesia than high dosages of narcotics alone’”’. 

Sadove et al.: [.A.M.A. 155:626 (June 12) 1954 
*Thorazine’ Hydrochloride is available in 10 mg., 25 
mg., 50 mg. and 100 mg. tablets; 25 mg. (1 cc.) ampuls 
and 50 mg. (2 cc.) ampuls; and syrup (10 mg./5 CC.) 


Information available on request. 


Smith, Kline & French Laboratories 


1530 Spring Garden Street, Philadelphia 1 


° * Trademark for S.K.F.’s brand of chlorpromazine. 


Chemically it is 10-(3-dimethylaminopropyl)-2-chlorphenothiazine 
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These patients 
must conquer 
“diet fear” 


Very few patients, particularly the 
obese, are able to diet successfully because 
they fear that the road they must 
travel to lose weight is an uphill 


struggle. Obocell eliminates “‘diet fear.” 


Obocell makes dieting easy because it 
curbs the appetite and suppresses 
"between-meal hunger.”’ Nicel* and 
d-Amphetamine in Obocell work together 
to provide quick and sustained control 


of both hunger and appetite. 


Each Obocell tablet 


supplies: 
d-Amphetamine 
Phosphate 
5 mg. 
me. 
Neisler’s brand of 
doubles the power specially prepared high 
ay 


viscosity methylcellulose. 


lo resist f ood Bottles of 100, 500, 1000. 


a Ss f % 
ll 
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Wy 
Irwin, Neisler 4 Company + Decatur, I/linois « Toronto 1, Ontario | 


Grossly obese patients and those with a history of long- 
standing obesity invariably sufter from impairment of 
liver function.' 


is 


Obocell Complex does more than help the patient lose 
weight...It supplies the needed protection for the liver, 
plus essential vitamins to support an overtaxed enzyme 
system in these special obese patients. 


Section of normal liver 
1. Zeiman, Arch. Int. Med. 90: 141, 1952, 
I a Each Obocell Complex capsule supplies: 
1 capsule with @ fullgiass  d-Amphetamine Phosphate (dibasic), . . mg. 
tite suppressing effect is Thiamine 0.8 mg. 
needed, increase the Riboflavin 1.2 mg. 


morning and noon doses. 


Section of fatty, fibrotic liver’ 


viscosity methylcellulose. 


Bottles of 50 and 500. 


triple 
protection 


patient 


in the dangerously overweight. 
| 
*Irwin-Neister’s brand of specially arepared high 


there’s no escape 
from pollen... help speed 
relief with Estivin 


safely soothe irritated 
oculer and nasal membranes 
with sterile 


a specially prepared infusion of 

Rosa gallica L (rose petals) 

preserved with 1:10,000 sodium 
ethylmercurithiosalicylate. 

Nontoxic . . . Effective . . . Easy to use 
@ in hay fever e in the common cold 

@ in allergic conjunctivitis and rhinitis 
One drop of Estivin in the inner 


canthus of each eye three or four times 
daily is usually sufficient for day-long relief, 


Estivin is supplied in 0.25 fi. oz. 
bottles with eye dropper. 


Samples and Literature Available on Request 


Schioffelin obo since 1794 


Pharmaceutical and Research Laboratories 
New York 3, N. Y. 


Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


Double Claim 


PROBLEM: A workmen's compensa- 
tion claimant dropped a heavy object 
on his right foot, causing arteriolar 
necrosis of the vessels of the big toe. 
Surgery was performed because blood 
supply in his leg was restricted and 
gangrene occurred. Was the operation 
compensable separately so the worker 
could receive an award for temporary 
total incapacity as well as for perma- 
nent partial loss of the use of the leg? 


Compensation 


COURT'S ANSWER: Yes. 


So decided the Texas Court of 
Civil Appeals, Galveston (272 S.W. 
2d 569). 


Witnesses—Experts’ Fees 


PROBLEM: In a damage suit in Lou- 
isiana for unjustified shooting, was 
plaintiff entitled to inelude in court 
costs a $100 fee for his medical expert 
witness? The doctor had reviewed 
plaintiff's hospital reeord, examined 
roentgenograms, and testified to the 
nature of the injuries. 

COURT'S ANSWER: Yes. 

So decided the Louisiana Court 
of Appeals, New Orleans (77 So. 
2d 228) 
€ Some trial courts can fix expert fee 
allowances, but statutes of other states 
limit fees to a maximum allowance 
per day.—A.L.H.S. 


46 MopeRN MepiciINe, May 1/5, 1955 


\ 

| | 

| 


Each fluidounce contains: 

Neomycin sulfate 300 mg. ( 

[equivalent to 210 mg. (: 
neomycin base] 

Kaolin ..... 5.832Gm. (90 grs.) 

Pectin ..... 0.130Gm. ( 2 grs.) 

Suspended with methylcellulose 
1.25% 

Supplied: 

6 fluidounce and pint bottles 


The Upjohn Company, Kalamazoo, Michigan 


Bacterial 
diarrheas... 


Kaopectate 
with 
Neomycin 


por i 
47 
| 


ional Foundation is 
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Vaccine to 

Our fa- 
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PARKE. pAvis & COMPANY . pETROIT 32. MICHIGAN 
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FORENSIC MEDICINE 


Narcotics—Induced Addiction 


PROBLEM: Were damages properly 
awarded against a doctor when a pa- 
tient became a drug addict under the 
following circumstances? The patient 
was hospitalized for six months for 
dilatation, curettage, separation of ad- 
hesions, supravaginal hysterectomy, 
and abdominal obstructions. Defend- 
ant attended her much of the time and 
operated once. The patient received 
narcotics from other doctors but prin- 
cipally from defendant during the cru- 
cial period. For three months, the de- 
fendant attended her only two. or 
three times but issued prescriptions 
by phone for morphine. Another doc- 
tor discovered her addiction and as- 
sisted her in withdrawing from it. 
Yes. 


COURT'S ANSWER: 


The New Mexico Supreme Court 
was influenced by the testimony of 
2 medical experts, who said that the 


quantity of drugs prescribed by de- 


fendant sufficed to cause addiction, 
though specialists in drug addiction 
reported to the contrary. 

The court also said that damages 
should not be denied on a theory 
that the patient’s negligence con- 
tributed to the addiction, since the 
doctor’s acts were the primary 
cause (275 Pac. 2d 175). 


\utopsies—Liability 


PROBLEM: Was an insurance com- 
pany liable in damages to a widow 
because its physicians retained vital 
organs of her husband’s body after 
autopsy beyond a_ reasonable time, 
although she had assented to the re- 
moval? 

COURT'S ANSWER: Yes. 

So decided a federal district judge 

in California (3 Fed. Supp. 358). 


(RESERPINE, LILLY) 


In hypertension, ‘Sandril’ 
often produces the desired re- 
duction of blood pressure. In 
severe cases, ‘Sandril’ supple- 
ments the action of ‘Provell 
Maleate’ (Protoveratrine A 
and B Maleates, Lilly). 


SUPPLIED: 
Tablets 
Elixir 

teaspoonful. 


50 MopERN MEDICINE, 


BASIC IN HYPERTENSION 


‘Sandril’ 


0.1,0.25, and 1 mg. SY, 
0.25 mg. per 5-cc. lly 


May 15, 
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relieves painful anal lesions — ulcers 
abrasions — thrombosed hemorrhoids 


@ In serious rectal involvement—where severe pain and dis- 
comfort are the patient’s chief complaint! — the insertion of 
Rectal Medicone affords dramatic relief, thus enabling the clini- 


cian to proceed with therapeutic measures for treatment of the 


basic condition. 


millions 
prescribed 
yearly... 


1Bargen, J. A.,and 
Jackman, R. J., 
Journal Lancet, 
72:11, Nov., 1952. 


, MEDICONE COMPANY + 225 VARICK STREET + NEW YORK 14, N.Y. 
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Malpractice—Company Doctors 

A doctor who examined 
applicants for employment at an in- 
dustrial plant negligently injured a 
woman while drawing blood from her 
arm. Was the company liable on a 
theory that the doctor was employed 
and not an independent contractor? 
Yes. 


COURTS ANSWER: 


So decided the New York Court 
of Appeals (308 N.Y. 116, 123 
N.E. 2d 801). 


Partnership—Dissolution 


propLemM: Dr. sued to dissolve a 
partnership with Dr. 5, claiming that 
his colleague had become physically 
disabled. Dr. S counterclaimed that 
Dr. W's conduct amounted to a with- 
drawal from the firm and, therefore, 
he could not engage in practice within 
50 miles for five years, as the contract 
provided. Since neither doctor proved 
his claim, did the trial judge properly 
order dissolution of the firm and equal 
division of the allowing Dr. W 
to reengage in practice locally? 


Yes. 


assets, 


COURT'S ANSWER: 


So decided the Kentucky Court 
of Appeals (272 S.W. 2d 653). 


{dmissible Testimony 


Wills 

PROBLEM: In a will contest, did the 
court properly refuse to permit a 
physician who had attended testatrix 
to testify to mental and physical con- 
ditions that would show that she was 
not mentally competent to make a 
valid will? 


court’s ANSWER: Yes. 


However, the New York Court 
of Appeals said that the physician 
could report facts not obtained in 

professional capacity to which 
lay witness could properly testify 
on the basis of observation (307 
N.Y. 181, 120 N.E. 2d 777). 


Astion: Merotran is an entirely new and 
different central motivent thet acts on the 
subcortical area of the brain. This portion 
of the brain is theught to expedite or facili- 
tate intellectual activity which originates in 
the cortex, Meratren, when administered to 
the emotionally fired and depressed patient, 
subtly restores him to his usual level of alert. 
ness, interest and 


indlcations: Emotionc! ictigue, unhappiness 
ef more common type (financial worry, social 
stress), Situational stress or mild depression. 
Adjunctive therapy in cericin psychoses and 
psychonevroses.*7 

Composition: olpha-(2-piperidyl] bearhy- 
dro! hydrochloride with the following 
struchure, 


Dosege: For emotions! fatigue and mild 
depression, } to 6 mg. daily. Individual pa- 
tient response must be observed and daily 
dosage and duration of administration ad- 
justed to potient response. 


Suppiled: Small pink tablets containing: 
1 mg. Meratran {piprodrol) hydrochloride.* 
Bottles of 100. 


1. brown, B. 8, and Werner, Pharmacologic Studies 
oe New Type of Central Stimulont, Federation Pree, 
12.304, 1953. 2. Brown, 8. Gnd Werner, 4. Wa 
Phermocelegic studies on a row central stimelent, 
(2-piperidyt) benzhydrel hydrochioride, J. Phorm 
Exp. Thee, 190.180, 1954, 3, Biehm, 7. Ti 
tve distribution ond excretion of aiphe-(2-piperidy!) 
hydrel tvdrochtoride, Federation Proc. 13:337, 1984, 
4. Heath, Distwesion of paper by Howard DB. 
Febing {eloho: {2-piparidyl) benzhydro! hydrochieride, o 
new coniral stimulant in the frectrent of 
tposmedic sorticotlia ond sercolepsy) presented before the 
American Meerefegice! Associction, Aflontic City, Jone 
14, 1984. & D., Howklas, 1. &., Moviter 
J. s*udies on benzhy- 
drot hydrochloride, @ new onticepressont drug. Presented 
before the American Peychiotric Association, Lewis, 
Missouri, May 3, 1954, 6. Febing, D.. Alphe-({2- 
piperidy!) benghydrel hydrochioride, @ new contra! stime- 
lont, im the treatment of biephoresposm, spasmodic terti- 
coilis and marcelepsy; prefiminery report (Motion Picture 
Demonstretion), American Nevroiogico) Associction, June 
4, 1954. 7. Himwich, E.. Discussion of paper 

erence 2), Ameri , May 3, 1954. 


* Alphe-(2-piperidy!) hydrochloride. 


The Wm. S$. Merrell Company 
CINCINNATI 

New York * St. Thomas, Ontario 

PIONEER 1% MEDICINE FOR OVER 125 YEARS 


MERATRAN 
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(pipradrol hydrochloride) 


treatment of 


subtly returns your emotionally fatigued and depressed patients 


to their usual level of alertness, interest and productivity... 


without euphoria,.. 


Meratren Rx Merstran Rx Merstran Merstren Rx Meretren fix 


Rx 
| 


. without rebound letdown 


| 


Meratran is chemically new and clinically different. It acts 


upon the subcortical area of the brain. In doses easily 
adjusted to patient needs its onset of action is subtle -- 


| comfortable -- prompt. Its effectiveness is prolonged,'” 


+ no appreciable effect on blood pressure and respiration 
+ restores needed sense of well being 

- no tolerance or drug habituation 

+» normal appetite undisturbed 

e no jitters -no apprehension 

- little or no insomnia 


| wide range of safety 
+ no rebound letdown an exclusive product of research 
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a unique central motive 
the emotionally tired and de ssed patient 
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FOR VARICOSE VEINS 
FROM BAUER & BLACK 


AN ELASTIC 
STOCKING THAT 
DOESN’T LOOK 
LIKE ONE 


So sheer, your patients will 


wear it cheerfully — yet 


it gives correct, 
graduated 
support from 
ankle to thigh 


Now you can prescribe elastic 
stockings that are truly sheer 
and inconspicuous. So sheer 
and dressy-looking, in fact, 
your patients can wear them 
without overhose.(No patient 
co-operation problem with 
these stockings.) 

Yet sheer as they are, Bauer 
& Black elastic stockings give 

roper remedial support. 

‘*hey’re knitted with rear- 
fashioning seam so that pres- 
sure is adjusted to leg con- 
tours, avoiding undesirable 
constriction. Pressure de- 
creases gradually from ankle 
up, gently speeding venous 
flow. 

Shouldn’t you prescribe 
Bauer & Black elastic stockings 
next time? More doctors do. 
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| Shaded area 

| indicates correct 
pressure pattern of 
Bauer & Black 
Elastic Stocking. 


| (BAUER & BLACK) | 
ELASTIC STOCKINGS 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Ill. 
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Pabirin |... safest of the antirheumatic salicylate-paba combinations 


For these reasons: Salicylism does not 
occur, even with heavy daily require- 
ments. Low dosage levels produce 
high blood levels. Acetylsalicylic acid, 
the most effective of the salicylates, 
is well-tolerated. Pabirin is sodium- 
and potassium-free. It offsets salicylate 
depletion of vitamin C by providing a 
therapeutic amount of 300 mg. in the 


Pabirin is a preparation. 


Each capsule contains: 

Acetylsalicylic acid 

Para-aminobenzoic acid 

Ascorbic acid 

Average dose: 2 to 3 capsules 3 or 4 times daily. 


Supplied: In bottles of 100, 500 and 1,000 capsules. 


And highly effective 


average daily dose of six capsules. 
. . . High blood 
levels are promptly reached and sus- 
tained due to the mutually potentiating 
action of acetylsalicylic acid and PABA 
plus the retarding effect of PABA on 
salicylate excretion. The rapidly disin- 
tegrating capsules provide for fast ab- 
sorption and prompt relief of pain. 


Pabirin’ 


Smith-Dorsey ¢ Lincoln, Nebraska ¢ A Division of The Wander Company 
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FORENSIC MEDICINE 


Life Insurance—Validity 


propLeEM: Insured died of cancer a 
few months after the policies were 
issued. He had not known that he had 
cancer and did not state in the appli- 
cation that he had small, firm nodules 
in his abdomen. Insurer’s physician 
examined him and found him to be in 
good health. The policies stated that 
they would not be effective if the in- 
sured was not in good health when 
they were issued. Were the policies 
void? 


court’s ANSwerR: No. 


The California District Court of 
Appeals, Second District, said that 
the insurance was valid if insured 
was apparently in good health and 
did not deliberately misrepresent his 
physical condition. The decision 
agrees with the majority judicial 
view, though judges of courts in 


Massachusetts and several other 
states have decided that policies 
issued under similar circumstances 
were not effective (278 Pac. 2d 
966). 


Partnership—Members’ Rights 


PROBLEM: Contract between a med- 
ical partnership and a hospital insur- 
ance corporation provided for com- 
pulsory arbitration of disputes. Could 
| member of the partnership compel 
arbitration? 
courTt’s ANSWER: No. 

The decision by the Supreme 
Court, Kings County, N.Y., illus- 
trates that a right of a partnership 
ordinarily cannot be enforced by 1 
of the members (136 N. Y. Supp. 
2d 443). 


| 
t 
| 
| 
' 
4 
afaroe 


ADVERTISEMENT 


“SOMEBODY OUGHTA TELL HER ABouT SERPASIL / 


2/2119" 


Nonsoporitic 
tranquilizer 


compatible 
vehicle 


New SERPASIL ELIXIR ie compatibie with Pyribenzamine® Elixir, 
dextro-amphetamine sulfate elixir, Antrenyl® Syrup, codeine phosphate. 


ephedrine sulfate, sodium salicylate and many other medications. 
Serpasii Elixir has a clear light-green color and a pleasant femon . 
lime flavor. Each 4-mi. teaspoonful contains 0.2 mg. of Serpasil, 
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Er yth FOCIN stearate 


(Erythromycin Stearate, Abbott) 


ORAL SUSPENSION 


because, as you know, most bacterial 
respiratory infections are caused by 
staph-, strep- or pneumococci. And 
these are the very organisms most ‘gen- 
sitive to Pediatric ERYTHROCIN. 


Without the nick of side effect 
because Pediatric ERYTHROCIN de- 
stroys only the harmful coccie in- 
vaders, yet doesn’t disturb the 
normal flora. Thus, your patients rarely 
get side effects. No allergies, either. 


Swe appealing 


because Pediatric ERYTHROCIN com- 
bines a tantalizing, cinnamon aroma 
and a candy-like taste that young- 


sters will take—and like. 
comes in 2-fl.oz. bottles. Obbreott 


£06148 
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Molded, black, lustrous nylon case. Built 
to withstand rugged wear... impact 
and chemical resistant. Case hos 
plated trim and washable soft, 

rubber cushioning finer. 


— Wafer-thin metal head is light and handles with 

_ exceptional ease. You can set dioptre disc, aper-— 
ture selector and light intensity with one finger 
Has May system, brilliant light beam... built-in 

fixed focus double condensing lens, magnified 


Head has especially Kghting, for fullest, 
unobstructed, two-times vision; maoxi- 
mum operational area and bright, a 

illumination at distal end 
speculum. Head fits all NATIONAL 
con be purchased separately. 


DEALER To sHow you NATIONAL’ =21400N 


TIONAL ELECTRIC INSTRUMENT CO., 
ELMHURST 73, NEWYORK 


— 
| Satisfaction 
_ NATIONAL offers a distinctively fine combination diagnostic set. — 
Instruments, handle, specula, case... all are notable for highest 
he 
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PROVIDE 


Symptomatic relief from Psychosomatic disturbances 


COUNTERACT 
Anxiety, abnormal dread or fear, discouragement, gloom, 
depression, nervousness 


ALLAY 


Sensation of hunger, thereby lessening tendency to overeating 


CREATE 


Sense of well-being without untoward after-effects 


Each Secodrin tablet contains: secobarbital 30 mq 


methamphetamin« } j mg 


J premo | PHARMACEUTICAL LABORATORIES, INC. 


SOUTH HACKENSACK, NEW JERSEY 


| Premo Pharmaceutical Laboratories, Inc., South Hackensack, N. J. T 
Please send me a professional sample of 
30 Secodrin tablets. 


Name_ 


Address__ 


City 


a 


SECODRIN TABLETS 

ae 

— 
specialty. 
st 


if 


CIETY , J. C. KEOGH 


your 


patients 
remember 


this... 


OURTESY CHICAGO HISTORICAL $O 


they 


iT: 


CRED 


may need 


To 


PHO 


new NEOBON’s* 4 factors, plus 1 


(for those over 41) 


* Gonadal Hormone Replacement 
(balanced combination of ethinyl estradiol 
and methyl testosterone) 


* Hematinic Component 
(iron plus 7 other hematopoietic factors) 


* Digestant Enzyme Replacement 


(helps insure adequate digestion) 


* Nutritional Supplement 
(9 important minerals, 11 essential vitamins) 


and the exclusive “plus 1” factor 


* Protein Improvement 
(with lysine, essential amino acid commonly 
lacking in geriatric diets) 


for 5 common problems of aging 


Literature? Write... Chicago 11, Illinois 
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Laxative action... suited to her routine 


Relief of temporary constipation: 

Agoral is suited to the acutely constipated 
patient who can neither take time off for 
a “purge,” nor time-out to answer the sud- 
den urge induced by strong laxatives: the 
head of a one-man business; the executive 
committed to a day of important confer- 
ences; the bus driver on a long haul; 
people in the theatre, the pulpit, the fac- 
tory, the home. For all who need relief of 
temporary acute constipation, pleasant tast- 
ing Agoral provides positive results with- 
oul urgency. 


No urgency; evacuction which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved 
by mild, positive peristaltic action, not by 


violent paroxysms of unrestrained hyper 
peristaltis. 

No griping; interim discomfort avoided: 
Agoral’s action is sustained uniformly dur- 
ing its passage through the intestinal tract ; 
and it causes no uncomfortable griping, 
embarrassing flatulence, distention or stom- 
ach distress 

Dosage: On retiring, '4 to 1 tablespoon- 
ful taken in milk, water, juice or miscible 
food. Repeat if needed the following morn- 
ing two hours after eating. Contraindica- 
tions: symptoms of appendicitis ; idio- 
syncrasy to pheno!lphthalein. 

Supplied: bottles of 6, 10 and 16 fluid- 
ounces: and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 fluids 


ounces. 


Agoral 


mineral oil emulsion with phenolphthclein 


WARNER-CHILCOTT 
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Washington ETTER 


The Washington Rush To Board the Salk Bandwagon 


WASHINGTON has a way of mak- 
ing things seem what they are not. 
This is well illustrated by the 
speech-making, conference-calling, 
and bill-introducing that followed 
announcement of the success of the 
Salk poliomyelitis vaccine. 

The facts are, as all physicians 
know, that Dr. Jonas Salk was on 
the University of Michigan medi- 
cal faculty when he developed the 
vaccine to its highly successful 
stage. He was not on the federal 
government's payroll. The National 
Foundation for Infantile Paralysis, 
a private, voluntary, and nonfederal 
Organization, invested heavily to 
subsidize Dr. Salk. If there was any 
lesson in the discovery, it was that 


“T'll see your tonsillectomy and raise 
you one appendectomy 


the private, voluntary contributions 
of millions of people sometimes 
serve a worthy cause—and that not 
all the best researchers are working 
for the federal government. 

Yet, word had hardly reached 
here from Ann Arbor that the vac- 
cine would effectively control polio- 
myelitis than official Washington 
stopped all its other work and 
scrambled to get aboard the Salk 
bandwagon. There were no party 
lines on this; it was every man for 
himself. 

Apparently lost sight of was the 
fact that the medical profession, 
the state public health departments, 
the pharmaceutical industry, and the 
retail druggists had a distribution 
plan well worked out by the time 
the official pronouncement was 
made of the vaccine’s success. And, 
after the last band had stopped play- 
ing and the last orator had been 
heard, it was this plan that was put 
into Operation. 

Here is a partial chronology of 
Washington’s contribution to the 
vaccine: 

e The morning after the announce- 
ment, Sen. Lister Hill (D., Ala.), 
chairman of the Labor and Welfare 
Committee, called for a White 
House conference to get the situa- 
tion under control. This was the 
first suggestion that things were out 


64 MopbERN MEDICINE, May 15, 1955 


< 
Ve 
—| 
| 
| 


8 
a 
od 
= 
3 
a 
od 
a 
us 
™ 
od 
a 
od 
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iw 


ee. 
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S. 8 tabs. initially; then 


4 tabs. q. 6 h., p.r.n. 


Meningitis 
hy Inject i.v. 10 cc (4 Gm) 
Gantrisin Diethanolamine q. 8 h.; 


then shift to oral medication 
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of control. Chairman Priest of the 
companion House committee on In- 
terstate and Foreign Commerce said 
he saw no need for this sort of ac- 
tion. 

e The President, in the interest of 
protecting the rights of every sus- 
ceptible child to his share of the 
vaccine, ordered Secretary Hobby 
to make a survey of the problem. 

e Mrs. Hobby, who earlier had in- 
dicated that she saw no problem, 
called a conference to be held the 
next week in her department. Invit- 
ed were members of 25 medical, 
pharmaceutical, and public health 
organizations. 

e The conference met and finished 
its work in one day. The medical 
team—representatives of private 
physicians and of public health de- 


WASHINGTON LETTER 


partments—outlined what it already 
was proceeding to do. The supply 
sources—drug houses and drug- 
stores—reported on how fast the 
vaccine could be produced and on 
what method would be employed to 
check on the purchasers, physicians, 
and public health departments. 

e Out of all this came a national 
committee, empowered with little 
but the ability to observe, advise, 
and keep books on allocations. 

e Senators and representatives, who 
had started introducing special bills 
right after hearing of the Ann Ar- 
bor announcement, continued drop- 
ping the measures into the hoppers 
long after it was apparent that no 
new laws were needed. Of the bills, 
3 or 4 would make the federal gov- 


(Continued on page 68) 


Nulacin 


A recent clinical study* of 46 ambulatory non- 
hospital patients treated with Nulacinft and 
followed up to 15 months describes the value of 
ambulatory continuous drip therapy by this 
method. Total relief of symptoms was afforded 
to 44 of 46 patients with duodenal ulcer, gastric 
ulcer and hypertrophic gastritis. 

The delicately flavored tablets dissolve slowly 
in the mouth (not to be chewed or swallowed). 
They are not noticeable and do not interfere 
with speech. 


Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 
reprints and clinical sample. 

*Steigmann, F., and Goldberg, E.: Ambulatory Continuous 


Drip Method in the Treatment of Peptic Ulcer, Am. J, 
Digest. Dis. 22:67 (Mar.) 1955. 


Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; 
Mg carbonate 0.5 gr. 


AND GOOD TASTING TOO! 


HORLICKS 
CORPORATION 


Pharmaceutical Division 
RACINE, WISCONSIN 
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NEW - for weight gain— 
high-calorie food supplement 


MorCal 


TRADEMARK 


with B, and By2 


won’t be just “tolerated” by 


your underweights...they’ll love it! 


adds variety, doesn’t satiate 


MorCAat provides a new, pleasant way to add taste-tempting variety 
to the weight-gain diet. It’s delicious “as is,” or topped with fruit and 
milk for breakfast or between-meal snacks. Cereal-like MORCAL can be 
added to or mixed with almost any food on your patients’ menus. This 
new fat preparation doesn’t satiate, leaves no cloying aftertaste. 


easy to use in cooking or baking 


MorCat can be used as a substitute for most of the flour in cooking 
and baking, often increasing calorie content 30 to 100 per cent. It adds 
flavor as well as calories to desserts, soups, gravies, sauces, etc. 


prescribe MorCal 


for overactive, fast-growing youngsters, underweight adults, conva- 
lescents, the chronically ill, and elderly patients. Just two rounded 
tablespoonfuls four times daily (120 grams) add 720 extra calories 
to the diet—plus 12/2 times the minimum daily requirement of vita- 
min B, and 6/2 times the suggested daily supplement of vitamin By2. 


WEIGHT 


— 


shows your patients many taste-tempting ways to add calories and 
variety to their weight-gain diet. Prepared by our home economics 
consultant, this “Recipes and Uses” booklet is enclosed above the inner 
seal of each one-pound tin of MorCAL. A supply of these recipe 
booklets is yours for the asking—just let us know how many you 


require to give to your patients. 


MorCal contains refined vegetable fat 44%, carbohydrate 42%, protein 


9%, mineral ash 2.5%, moisture 2.5%, vitamin B, (thiamine mononitrate) 50 mg. per lb., 
and vitamin B,2 (cyanocobalamine) 50 mcg. per Ib. MorCat is prepared from hydro- 
genated cottonseed oil, proteins and carbohydrates from dried skim milk solids and wheat 


flour, natural flavorings, synthetic vitamins B, and B, 2. 


*MORCAL IS SCHENLEY LABORATORIES’ TRADEMARK FOR A HIGH-CALORIE FOOD SUPPLEMENT. 
PATENT PENDING. 21455 


[Schenfabs/ serewer LABORATORIES, INC., NEW YORK 1, NEW YORK 
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ernment the distributing authority. 
Their sponsors’ enthusiasm did not 
recede even when Surg. Gen. 
Scheele said the federal government 
would be unable to set up manda- 
tory controls in time to do any 
good. A score of bills would honor 
Dr. Salk; one would give him 
$10,000 a year for life, another 
would have the government strike 
a new dime in his honor. 

e Dr. Salk was called to the White 
House, warmly congratulated by 
the President, and told he would 
be the first recipient of a new citi- 
zens meda!—-perhaps the only offi- 
cial Washington deve'opment with 
which the whole country was in 
hearty accord. 

e Not all of the associations that 
wanted to take part in the first con- 
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‘ contains~ 
Pamabrom 50 mg. 
Acetophenetidin 100 mg 
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ference could be accommodated; 
participation had been limited to 
the groups that actually would be 
responsible for manufacturing, dis- 
tributing, and administering the 
vaccine. But these other groups— 
ranging from the Girls Scouts to 
the Advertising Council—had their 
own conference. More than two 
weeks after the Ann Arbor an- 
nouncement, this second conference 
was held. Here the groups that were 
interested in vaccine but would not 
be involved in handling it in any 
way were invited to Mrs. Hobby’s 
department. There they were told 
what had been decided at the first 
meeting—decisions that, incidental- 
ly, already had been widely publi- 
cized in all the media of public 
information. 


PREMENSTRUAL TENSION 


When consultation reveals periodic 
nervousness, irritability, insomnia, 
headache, backache, abdominal bloating 
. .. consider premenstrual tension. 


e ® 
Minus 
PREMENSTRUAL DIURETIC AND ANALGESIC 
For Premenstrual Tension and Dysmenorrhea 
relieves premenstrual tension, essentially 


a water toxemia, by direct action on 
the anti-diuretic hormone. 


ABORATORIES 


CHIGAN AVENUE, CHICAGO 11, ILLINOIS 
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PROLONGED EFFECT 
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e Long after most of the furor had 
subsided, Sen. Hill was still at it. 
Before the Hill subcommittee, Sen. 
Hill three times asked Surg. Gen. 
Scheele if PHS was not in need of 
more money to assure proper dis- 
tribution. Three times Dr. Scheele 
replied that he thought that the 
present voluntary system was the 
best one. 

Meanwhile, fortunately, the phar- 
maceutical houses continued to pro- 
duce and distribute the vaccine at 
top speed under the prearranged 
control system, and the public 


health departments and private phy- 
sicilans went on inoculating young- 
sters just the way they had planned 
and just as though Washington did 
not exist, a triumph of private en- 
lerprise serving the public interest. 


Washington Notes 

¢ Legislation for an intensive survey 
of the nation’s mental health prob- 
lems is moving ahead rapidly, well 
in advance of all other major health 
bills. Less than two weeks after it 
was reported out of the House 
Committee, the companion meas- 
ure had cleared the Senate commit- 
tee. Enactment is almost assured. 

¢ Interest is building up in a plan 
ior the federal government to reim- 
ourse states for 50% of the cost of 
domiciliary buildings constructed as 
a part of soldiers’ homes. It would 
be a five-year program, with $5 
million available each year. The 
theory is that veterans are a nation- 
al and not a state responsibility and 
that soldiers’ homes are becoming 
burdens on the states. 


Rauwidrine—combining 1 mg. Rauwiloid® and 5 mg. 
amphetamine in a single tablet—replaces despondence 
with equanimity—provides serenity and pleasant alert- 
ness for the depressed and melancholy, the dispirited 
and frustrated patient—all without euphoria, without 

barbiturate drag. Safe for the hypertensive, too. 
Dosage: For mood elevation, initially 1 to 2 
tablets before both breakfast and lunch. 


LABORATORIES, INC., Los Angeles 


FOR OBESITY Rauwidrine curtails appetite without 


the “black mood” feeling of deprivation. 
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in Lederle’s 


Each capsule contains: 


ACHROMYCIN Tetracycline Lederle 250 mg. 
Ascorbic Acid U.S.P 75 mg. 
Thiamine Mononitrate 2.5 me. 
Riboflavin 2.5 mg. 
Niacinamide 25 mg 
Pyridoxine HCI 0.5 mg. 
+ Calcium Pantothenate -. Sm 
Vitamin By2 1 meg. 
Folic Acid 0.375 mg. 
Vitamin K Menadione 0.5 mg. 


Also available: ACHROMYCIN SF Oral Suspension 
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NOW AVAILABLE! ACHROMYCIN with STRESS FORMULA VITAMINS 


EXCLUSIVE, DRY-FILLED sealed capsules 


filled ACHROMYCIN SF Capsules 
are more rapidly and completely 
absorbed. They contain no oils 


New ACHROMYCIN SF combines today’s 
foremost broad-spectrum antibiotic with 
the stress vitamin formula suggested by 
the National Research Council. It provides, 
in a single dose, potent anti-infective action 
plus nutritional supplementation to hasten 
recovery and convalescence, 


MORE EFFECTIVE. Recently completed 
clinical trials show that powder- 


LEDERLE LABORATORIES DIVISION amenscan Cpanamid compar PEAR 
* 


TETRACYCLINE 


or paste. 


When you want antibiotic therapy for- 
tified with stress formula vitamins for 
patients with prolonged iliness, prescribe 
ACHROMYCIN SF for prompt control of 
infection and maximum patient comfort, 


L RIVER, N.Y Lederie } 


U.S AT. OFF 


73 


| 
: i 
— = 
rag 
= 


HOSPITAL 


“They seemed rather callous, but I guess it’s just because they see 
so many emergencies.” 


awakening 


PRESENT CLINICAL EVIDENCE INDICATES DORIDEN 15 NOT HABIT FORMING. 
Tablets (acored), 0.25 Gm. and.0.5 Gn, 
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Which glove works 
best in surgery? 


Please pardon us if we seem facetious, 
but a surgical glove seems a good 
illustration of the importance of appro- 
priate design in the manufacture of 
accessories. Without this glove surgery 
wouldn't be safe. And only when it 
serves os intended, by such as permit- 
ting complete finger freedom and 
sensitivity, is it of any value. When so 
designed it has no equal for its purpose. 


Asa so it is with accessories of other kinds. 
Those for example you need to run your electrocardio- 
graph. The accuracy and usefulness of such a precision 
instrument is in direct ratio to the effective- 


ness of its parts and accessories. Of what value is 
the high deflection speed and top performance 

of an ECG if the recording paper cannot success- 
fully show it in clear, sharp and distinct 
registrations? Of what value is an electrode 

paste which does not reduce patient resistance 


at electrode connections to a level suitable 


for modern cardiography? 


“a An accessory designed by the maker of an instrument 
should receive the same care, study and research as any 


of the important parts or components of that instru- 

ment. This is true in regard to the Viso-Cardiette. Much of the 
Sanborn Viso-Cardiette’s fame as a direct-writing cardio- 
graph can be attributed to the continuous, painstaking 
research on the two accessories which were originally 
designed by Sanborn Company, and which are so 

m™ necessary to the Viso’s accuracy Permapaper (inkless 
, and Redux (electrode paste). 


recording paper 


Permapaper and Redux are major examples of Sanborn 
accessories that receive diligent surveillance as to the 
service they are performing — one more part of 

the Sanborn policy of complete 

service to the ECG user. an 
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SANBORN COMPANY »” 


195 Massachusetts Ave. Cambridge 39, Mass. 
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(ABBOTT'S B-COMPLEX TABLETS WITH C) 


Each SUR-BEX with C tablet suppliess 


Thiamine Mononitrate. 

Riboflavin 

Nicotinamide 

Pyridoxine Hydrochloride 

Vitamin (as vitamin B; 2 concentrate) 
Pantothenic Acid (as calcium pantothenate) .... 
Ascorbic Acid 

Liver Fraction 2, N.F. 


Brewer's Yeast, Dried 


As a dietary supplement: 1 or 2 tablets daily. 


For stress, or postoperative convalescence: 2 or more tablets daily. 
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a patients temper! 


Watch patients smile when told they can have /Jots of D-Zerta 
Gelatin! Sweet dessert that’s sugar-free... it’s made with saccharin, 
D-Zerta’s carbohydrate-free, too. Only 12 calories a serving! 
D-Zerta comes in the famous Jell-O flavors .. . strawberry, rasp- 
berry, cherry, orange, lemon and lime! D-Zerta’s so easy to make; 
costs only about 4¢ a serving, too! D-Zerta is found in the dietetic 
food sections of food stores, 


D- 7 RTA’ sweet dessert 
that’s sugar-free 


Made by the makers of Jell-O desserts for those who must watch their sugar intake 


Jell-O and D-Zerta are registered trade-marks of General Foods Corpo 
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Prepared In The Interests Of The Pr 


PEDIATRICS 


Cee of newborn babies is 
now, of course, routine in many 
hospitals, regardless of the religion 
of the parents. Justifiable as the pro- 
cedure may be, it still carries its 
risks and complications. 


@ The occurrence of parameatal 
ulceration, with resulting scarring 
and contractures, may sometimes 
cause urinary obstruction and neces- 
sitate meatotomy. Unprotected by 
the foreskin, the sensitive skin of the 
glans (particularly the parameatal 
area, which remains wet longest) 
becomes easily excoriated by rough 
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Symbol Of Fine Quality Since 1869 


na Heinz Baby Foods And Heinz Baby Food 
t is Advertising Are Reviewed And Accepted 
By The Council On Foods And Nutrition, 
‘ome 
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yfession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


MEATAL STRICTURE 
OF THE URETHRA IN INFANTS 


diapers, particularly when they have 
first been wetted and allowed to dry 
before changing. An original slight 
irritation leaves the skin more sus- 
ceptible to further trauma and a 
small area begins to ooze serum. A 
scab forms which itself may repeat- 
edly be torn off by sticking to the 
diapers. Finally, a chronic ulcer 
results, with scarring which may 
cause serious narrowing of the 


meatal opening. 


@ Fortunately, this condition can 
always be prevented if detected and 
treated early. At the first sign of such 
irritation of the parameatal area, the 
mother should be instructed to use 
softer diapers with more frequent 
changes, or to omit diapers, and to 
use protecting ointments until the 
lesion heals. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and 
appear periodically in Modern Medicine. 
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OVER 60 VARIETIES—Including New Heinz Strained and Junior Meats 


How many of your patients think 
prescriptions cost too much? 


A recent survey has revealed that 63% of your 
patients believe the prices they pay for medication 
are too high. This attitude is undoubtedly due to 
lack of understanding regarding research and man- 
ufacturing costs of medicine. 


Modern medication is not overpriced 


In handing a prescription toa _ erable. It may cost $10 to $15. 
patient many physicians cor- | However, when you stop to 
rect this misunderstanding by consider its effectiveness, it 
explaining the cost, effect and _ is relatively inexpensive. In 
economy of the prescription. | some instances this prescrip- 
For example: “This prescrip- _ tion eliminates a trip to the 
tion may seem to cost consid- _ hospital.” 


PRESCRIPTION CONTAINERS 


AN PRODUCT GENERAL OFFICES + TOLEDO}, OHIO 
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in acne 
eczemas 
dry skin 


why not use the most effective vitamin A? 


aqueous* 


vitamin A is 


a superior form 
of vitamin A 


vitamin A 
in high dosage 

is effective 

in many 
hyperkeratotic lesions 


*oll-soluble vitamin A made water- 
soluble with sorethytan esters; pro- 
tected by U. S. Patent No. 2,417,299. 


samples and detailed literature upon request 


(ARLINGTON-FUNK LABORATORIES, division) 
250 E. 43rd St., New York 17, N.Y. 


aquasol A capsules 


better and more rapidly 
absorbed and utilized, 
better tolerated... 


clinical evidence establishes 

(as shown in chart below) that 
aqueous vitamin A, as available 
in Aquaso!l A Capsules, 
provides... 


up to 300% greater absorption 
100% higher liver storage 
67% less loss through fecal excretion 


1 1 as much aqueous 
only /2 to 710 vitamin A is needed 
aqueous vitamin A** ordinary oily vitamin A 


25,000 to 50,000 up to 500,000 
acne units daily units daily 


eczema 25,000 to 50,000 50,000 to 500,000 
chronic units daily units daily 


excessively 60,000 to 100,000 100,000 to 300,000 
dry skin units daily units daily 


*Aquasol A Capsules (aqueous natural vitamin A) was one of the products used In these studies. 


1 1 the treatment time is re- 
only /2 to 73 quired for aqueous vitamin A 


aquasol A capsules 


three separate high potencies of natural vitamin A per capsule... 
in water-soluble form: 


25,000 u.s.p. units 50,000u.s.P. units 100,000u.s.P. units 


() () f) botties of 100, 500 and 1000 capsules 
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Just one ‘Prydonnal’ Spansule ql2h 


assures sustained, uninterrupted relief 
of visceral spasm 
and gastric hypersecretion 


all day and all night 


Upon completion of the clinical trials with ‘Prydonnal’ Spansule 
sustained release capsules, one of the original investigators 

volunteered: “I would prescribe ‘Prydonnal’ in preference to all other 
products for my patients with spasm.” 

Why? Because ‘Prydonnal’ assures effective antisecretory-antispasmodic- 
sedative action around the clock with just one ‘Spansule’ capsule q12h. 
Even in the patient with a hypermotile gut, the slow passage and continuous 
absorption of ‘Prydonnal’ Spansule capsules’ hundreds of tiny pellets 


assure continuous uninterrupted relief of visceral spasm and hypersecretion, 


In contrast to intermittent tablet medication, there are no 
therapeutic peaks and valleys, no forgotten doses and virtually 


no side effects with ‘Prydonnal’. 


Prydonnal* Spansule* 


atropine, scopolamine, hyoscyamine _ brand of sustained release capsules 
pius phenobarbital 


made only by 
Smith, Kline @ French Laboratories, Philadelphia 


the originators of sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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by WALTER C.ALVAREZ, Editor-in-Chief 


On Doing Nothing Besides an Abdominal Exploration 


On my desk is a letter typical of many that I have received, 
all of which have caused me to do a lot of thinking. The woman 
says that some years ago, because of a mistaken roentgen diag- 
nosis of gallstones, she had her abdomen opened. When the 
surgeon found that the gallbladder, stomach, and duodenum 
were perfectly normal, he performed a gastroenterostomy. One 
wonders why he did not know that an unnecessary gastroenter- 
ostomy commonly causes so much distress that later it just has 
to be taken down. 

Unfortunately, in this case the stoma did not work at all, and 
since gastric contents could not reach the jejunum, either di- 
rectly or through the duodenum, the abdomen had to be opened 
again, and a jejunojejunostomy was performed. When this did 
not help enough, a partial gastric resection was done. Again the 
stoma did not work well, and again she had to have the abdo- 
men opened. Later a jejunal ulcer formed, and again after an 
operation, something went wrong. Thus far, the woman has had 
10 operations and still she is too ill to do any work. And all of 
this could have been avoided so easily if the surgeon had only 
had the wisdom to close the abdomen without doing anything. 

Scores of times during my years as a consultant in medicine, I 
have seen cases like this which have made me wish that all 
teachers of surgery would keep saying to their graduate students, 
“When you explore and find nothing, do nothing, and just close. 
You must not assume, as you will be tempted to do, that it would 
help to remove an ovary or the uterus or the gallbladder or 
three-fourths of the stomach.” 
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I have seen many very neurotic or slightly psychotic women 
who had gastroenterostomies or partial gastric resections per- 
formed after negative explorations. They have suffered for years 
with very distressing dumping syndromes which were due to 
great hypersensitiveness and were not helped by more operating. 
This week I learned that one of these women has ended up in a 
mental hospital and another has committed suicide. 

As one of America’s able surgeons used to say, “Because to 
err is human, all of us must occasionally explore a normal ab- 
domen, but there ts little excuse then for our performing an un- 
necessary operation.” 


A New Adrenal Hormone 


A few weeks ago in London, Dr. Robert Gaunt announced 
that a group of experts, including the Nobel Prize winner, Prof. 
Reichstein, and some of the best of the Swiss and the British 
chemists, have isolated another powerful hormone from the 
adrenal glands. It is called aldosterone. The most remarkable 
announcement is that this drug is from 25 to 30 times as potent 


as desoxycorticosterone in maintaining a dog whose adrenal 
glands have been removed. In several other ways the drug is 
more powerful than desoxycorticosterone and about equal to 
cortisone. In a few of its functions, it is only one-half to one- 
fourth as potent as cortisone. 

Any drug with so many wonderful properties should have a 
great future. 


Tracing Cancer in the Lymphatics 


At the recent meeting of the American College of Surgeons, 
Dr. Lawrence H. Strug reported injecting into the area around a 
cancer a drug which within fifteen minutes spreads through the 
lymphatics. The interesting point is that normal lymph nodes 
will take the dye, while those that have been partially or com- 
pletely invaded by cancer cells will not. These studies in ani- 
mals suggest that cancers in the stomach and lungs spread far 
more widely than surgeons have thought. This, of course, would 
explain many recurrences. Dr. Strug feels that this technic “will 
be superior to the probing finger and the unaided eye.” 
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The Need for Caleium Is Flexible 


H. H. MITCHELL* 


University of Illinois, Urbana 


Prepared for Modern Medicine 


The most important advance in 
the understanding of calcium nutri- 
tion in the last decade is the accu- 
mulation of evidence, obtained with 
laboratory and farm animals and 
with man, that the animal organism 
is capable of adapting itself to a 
wide range of dietary levels of cal- 
cium. This is merely one phase of 
the general adaptability of the ani- 
mal in meeting situations involving 
scarcities or excesses of nutrients. 
This capability accounts for the 
maintenance of life and well-being 
of the different races of men in the 
many geographic areas of the earth. 
Adaptation to internal and environ- 
mental stress is an indispensable 
characteristic of life itself. 

The need for calcium during the 
period of growth and during preg- 
nancy and lactation is obvious. For 
every gram of calcium deposited in 
the tissues of the fetus or of the 
growing child or secreted into the 
milk during lactation, a gram of 
calcium must be provided by the 
food. It is not obvious why the 
body is so wasteful of food calcium. 
Under what might be called the usu- 
al dietary conditions prevailing in 
this country, the body requires 3 to 


5 gm. of calcium in the food for 
every gram deposited in the body. 
It is also not at all obvious why the 
adult, except during pregnancy and 
lactation, needs any calcium at all. 
Apparently, there is a constant turn- 
over of skeletal and soft-tissue min- 
erals during life, just as there is 
of the organic components. Work 
with radioactive isotopes has re- 
vealed this dynamic state. 

Experimental and survey studies 
of calcium requirements have been 
largely concerned with adult nutri- 
tion. In 1946 we summarized the 
results of modern laboratory work 
done on adult human beings in this 
country and reported that the appar- 
ent requirements for calcium equi- 
librium—a condition in which the 
intake of calcium covers the inevi- 
table outgo—-averaged about 10 mg. 
per kilogram of body weight per 
day. The subjects were college stu- 
dents and young to middle-aged 
staff members and the dietary calci- 
um was derived mostly from dairy 
foods. The individual results clust- 
ered as closely about the average 
as would be expected. 

With no intention of covering all 
of the literature, | would like to call 
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attention to a few studies, yielding 
at times mean requirements that 
differ, sometimes widely, from the 
above value of 10 mg. In a later ex- 
periment from our own laboratories 
on 13 young men ranging in age 
from 19 to 44 years, the indicated 
calcium requirement was only 7.4 
mg. per kilogram of body weight 
per day, an average value almost 
identical with that reported from 
the Peiping Union Medical College 
Hospital on 12 house officers of 
that institution. At Cornell Univer- 
sity, a metabolism study on 12 col- 
lege women from 19 to 31 years of 
age indicated a mean calcium re- 
quirement of 15.2 mg. per kilogram 
per day. All but one of these sub- 
jects had been consuming at least 
2 cups of milk daily. 

A group of investigators at Wash- 


ington University School of Medi- 
cine in St. Louis were interested in 
the calcium needs of elderly per- 
sons. The subjects were inmates of 


the City Infirmary Hospital and 
were in the eighth and ninth dec- 
ades of life with the exception of 
one who was 69. The calcium re- 
quirements of these persons aver- 
aged 13.5 mg. per kilogram daily. 
The diet contained liberal—almost 
massive—amounts of vitamin D. In 
“a previous experiment without vita- 
min D, the indicated daily require- 
ment was 5 mg. higher per kilogram 
of weight, demonstrating an incred- 
ible effect of vitamin D. A similar 
experiment was performed by a 
group of medical men working in 
the Baltimore City Hospital. The 
subjects were 7 male patients from 
66 to 83 years of age. The calcium 
requirements were carefully studied 


and were found to average 12.5 mg. 

An elaborate cooperative experi- 
ment on 136 women between 30 
and 85 years of age was recently 
carried through by _ nutritionists 
from 5 agricultural experiment sta- 
tions in the Middle West to deter- 
mine the effect of age on mineral 
and protein metabolism. The sub- 
jects were representative samples of 
their respective communities and 
therefore were not all in prime 
health, although no one with active 
uncontrolled disease was selected. 
The diets were freely selected and 
were prepared and consumed at 
home. The indicated calcium re- 
quirements, predicted from regres- 
sion of calcium balance on calcium 
intake in each age decade, averaged 
872 mg. per day. Average body 
weights in each age group were not 
given; assuming an average weight 
of 60 kg., which may be too low 
since overweight was the main nu- 
tritional defect, the requirement per 
kilogram averaged 14.5 mg. of cal- 
cium per day. Significant differ- 
ences among age groups were not 
statistically established. 

Dietary surveys and laboratory 
tests in foreign countries afford ev- 
idence of the degree to which cal- 
cium requirements shift with food 
conditions. In Scotland, 7 inmates 
of an institution for the elderly in- 
digent were given metabolism tests. 
The results indicated the ability of 
some to maintain calcium equilibri- 
um on 200 to 300 mg. of the ele- 
ment daily. The average indicated 
requirement was 5.1 mg. per kilo- 
gram of weight daily. 

The calcium balances of 10 ap- 
parently healthy adult men known 
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to have subsisted on low-calcium 
diets for years were studied in Lima, 
Peru. The men were in middle life 
and were inmates of a penitentiary. 
The studies were supervised by a 
competent nutritionist and indicat- 
ed a remarkable ability of the hu- 
man body to adjust itself to diets 
containing only 100 to 200 mg. per 
day. The mean requirement for 
maintenance varied from 1.4 to 2.9 
mg. per kilogram daily. The senior 
author of the report, Dr. Hegsted 
of Harvard University, believes on 
the basis of such surprising findings 
“that all estimates of calcium re- 
quirements {in adult man] represent 
primarily a study of the previous 


dietary calcium intake.” Dietary 
surveys of 3 geographic areas in 
Peru—the coast, the jungle, and the 


mountains—were conducted about 
the time of the Hegsted studies by 
the Ministry of Public Health. Al- 
though the level of calcium nutri- 
tion was revealed to be low, no 
clinical signs of deficiency of this 
nutrient were noted by physical 
and medical examination, indicating 
that adaptation to such low levels 
had been successful. The calcium 
concentration of the blood plasma 
was within normal limits, also tes- 
tifying to the success of the adjust- 
ment. 

Dietary surveys conducted by 
official agencies in Brazil, Chile, 
and Colombia reveal the general 
prevalence of low-calcium diets, 
containing 200 to 380 mg. per con- 
sumption unit. Even lower levels of 
calcium intake have been reported 
in southern Asia, confirming the 
concept of Hegsted that the calcium 
requirement of adult man is a van- 
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ishing quantity, paralleling the pre- 
vailing intake of calcium. 

An appraisal of these sources of 
information, more intensive than 
can be given here, discloses several 
facts worthy of note. First, the ex- 
periments and surveys were compe- 
tently carried out with only those 
shortcomings almost inevitably con- 
nected with investigations: 
sometimes short periods of observa- 
tion, often too few subjects, errors in 
community sampling, and occasion- 
al recourse to assumptions where 
direct information was not at hand. 
Second, the variation within the 
group samples is far less than that 
between group samples, so that the 
latter cannot be ascribed to random 
errors of sampling. This fact justi- 
fies the assumption that other than 
random factors are operating, pre- 
sumably a physiologic adaptation. 
Third, age after maturity is reached 
is not an appreciable factor in de- 
termining calcium requirements in 
adult man, notwithstanding inter- 
pretations of contrary evidence 
with lower animals. 

A picture of adaptation to low- 
ered calcium intake is presented in 
two investigations, one in South 
Africa and the other in Norway. 
In the former case, 3 adult Euro- 
pean males were maintained for 
seven to nineteen consecutive weeks 
on [1] their usual diet, [2] a diet 
containing | Ib. of high extraction 
wheat bread, and [3] a diet contain- 
ing | lb. of 70% extraction white 


flour. The calcium contained in the 
last 2 diets was restricted to 10 mg. 
per kilogram of body weight each 
day. However, the available calci- 
um in the second diet was less than 
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that of the third by reason of the 
greater concentration of phytic acid 
in brown bread. On passing from 
the first diet with unrestricted calci- 
um to the second diet with lower 
calcium in a less available form, the 
subjects lost calcium from the body, 
but as they became accustomed to 
the change, the balance improved, 
especially in 2 of the subjects, and 
equilibrium was finally reached, 
with improved retention on chang- 
ing from the second diet to the 
third. 

Experiments at the University of 
Oslo by Dr. Nicolaysen and his col- 
leagues were ambitious ones involv- 
ing 30 men from 20 to 76 years of 
age; the studies have been in prog- 
ress for over four years. A diet con- 
taining 900 mg. of calcium per day 
was given for several months to a 
year and then suddenly changed to 
approximately half that level. The 
data on 14 of the men were suffi- 
ciently complete last year to report. 
These men were from 50 to 64 
years in age and displayed varying 
degrees of adaptation measured by 
the calcium balance. One man of 
50 years immediately displayed a 
negative calcium balance on the 
abrupt change in calcium intake 
and showed little tendency to im- 
prove his calcium economy over a 
period of eighteen months. A 44- 
year-old subject, on the other hand, 
responded to the change in the in- 
take of calcium by no appreciable 
change in calcium balance, indicat- 
ing remarkably perfect adaptation 
to a low intake of calcium. The oth- 
er 12 subjects exhibited a decreas- 
ing loss of calcium from the body 
on the lower level for two to eight 


months, after which an equilibrium 
was reached. 

In the case of a population such 
as that of Ceylon, where diets con- 
sist largely of cereals, pulses, roots, 
vegetables, and vegetable oils, with 
only infrequent use of milk and 
eggs, adaptation must start in child- 
hood and extend throughout life. 
A report from the Nutrition De- 
partment of the Bacteriological In- 
stitute of Colombo gives some in- 
formation of this situation. During 
rather short periods of observation, 
4 children either 4 or 7 years of age 
retained calcium on intakes rang- 
ing from 70 to 245 mg. per day. 
The children were from the labor- 
ing classes. Unfortunately, no de- 
scription of their physical condi- 
tion is given. Calcium metabolism 
studies on adult Ceylonese were not 
attempted, but the authors secured 
indirect information from measure- 
ment of skeletons of 15 males and 
14 females. Chemical analyses of 
presumably representative samples 
of bone were also made. 

The heights of the persons from 
whom the skeletons were secured 
were estimated from the lengths of 
the femurs by the use of Pearson’s 
formula in anthropometry. Body 
weights were estimated from tables 
of average weight for height at dif- 
ferent ages. 

Assuming the skeleton contained 
all of the body’s calcium, an as- 
sumption subject to an error of 
about 1%, the average calcium 
content of the males was 1.65% 
and that of the females 1.52%. In 
our laboratory at Illinois we have 
completed the analyses of 3 cadav- 
ers of American men in satisfac- 
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tory nutritive condition; the calci- 
um contents were 1.6%, 1.91%, 
and 1.52%. A comparison of the 
American and the Ceylonese values 
affords no basis for believing that 
the adaptive processes to which the 
Ceylonese were subjected during 
long subsistence on low-calcium 
diets have exacted a serious penalty 
from their bodies. 

The reality of the adaptive pow- 
ers of the human body in meeting 
situations in which the dietary sup- 
ply of calcium is not much more 
than that required for deposition in 
growth, pregnancy, or lactation or 
than that commonly lost to the body 
by the endogenous processes con- 
tinually operating is confirmed by 
several experiments on domesticat- 
ed animals. Nevertheless, it is in di- 
rect conflict with what might be 
called the orthodox concept that 
each individual is endowed with a 
certain daily need for calcium 
which, if not met by diet, leads to 
nutritive disaster in time. This con- 
cept of the inflexibility of calcium 
needs is implied in formulating rec- 
ommended allowances for calcium 
and is the only excuse for setting 
the recommendation 20 or 30% or 
more above mean determinations of 
requirements in any community. 
The statement commonly made in 
current nutrition literature to the 
effect that calcium deficiencies fre- 
quently exist in the United States 
and elsewhere seems to be based 
completely upon comparisons of 
current consumption of calcium 
with average requirements or with 
the “boosted” recommended allow- 
ances put out by official agencies. 
Such an interpretation of current 
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food habits is vulnerable for rea- 
sons given above. A judgment of 
calcium deficiency in a community 
or in an individual should be made 
only if a low calcium intake is ac- 
companied by some biochemical or 
clinical symptom of such a nutri- 
tional defect, such as a postprandial 
calcium concentration in the blood 
plasma of appreciably less than 9 
mg. per 100 cc. In the adult, in- 
complete saturation of the bones 
with calcium, revealed by roentgen- 
ray examination, cannot be consid- 
ered a sign of an inadequate cal- 
cium nutrition until it has been 
proved that complete saturation is 
essential to good health. 

The authoritative medical publica- 
tions do not subscribe to the belief 
of many nutritionists that calcium 
deficiency is quite common in this 
country. In the opinion of McLester 
and Darby, osteomalacia, usually a 
deficiency of both calcium and vi- 
tamin D, is exceedingly rare among 
the adult population of the United 
States. On the other hand, it is fre- 
quently confused with a relatively 
common disease of older people, 
osteoporosis. But this disease, al- 
though it involves bone decalcifica- 
tion, is “an abnormality of the pro- 
tein matrix in which calcium is 
deposited, rather than a defect due to 
a lack of calcium.” The latter state- 
ment, based upon a study of the 
clinical features of postmenopausal 
osteoporosis by Albright, Smith, 
and Reifenstein, is subscribed to by 
Pollack and Halpern in a recent 
bulletin of the National Research 
Council, “Therapeutic Nutrition.” 
This bulletin is more concerned with 
the dangers of overfeeding with cal- 
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cium as it relates to the formation 
of renal calculi than with the inci- 
dence and dangers of calcium un- 
dernutrition. This is contrary to the 
“exuberant health” frequently said 
to be attainable by the liberal feed- 
ing of essential nutrients. 

Youmans has stated that classic 
examples of primary nutritional 
osteomalacia due to calcium defi- 
ciency are rare in this country and 
are largely confined to pregnant 
women or women who have had 
many pregnancies. 

This medical evidence and these 
clinical experiences of the rarity in 
this country of definite indications 
of calcium deficiency are to be ex- 
pected if the body adapts to low 
levels of calcium. The methods of 
adaptation are not precisely known 
but probably involve [1] a reutiliza- 
tion of calcium released in the con- 
tinuing erosion of the tissues, in- 
cluding bone, for resynthesis in- 
to functional organic combinations 
such as the calcium-protein com- 
plexes of the blood plasma and [2] 
a better utilization of food calcium 
when the supply is restricted. It 
has been well established that the 
less completely saturated the bony 
stores of calcium, preeminently the 
trabeculae of the cancellous bone, 
the higher the utilization of food 
calcium. The human infant, born 
with a low store of calcium in the 
skeleton, utilizes food calcium bet- 
ter than the older child, requiring 
only 2 gm. of food calcium or less 
for each gram deposited in the new 
tissues produced in growth, rather 
than 4 or 5 gm. The utilization of 
food calcium by the pregnant wom- 
an, especially in the last trimester 
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of pregnancy, and by the lactating 
woman when the peak of her milk 
flow is reached may also be in- 
creased in proportion to the increas- 
ed facilities for the disposal of food 
calcium. 

The flexibility of calcium needs 
renders dietary standards for calci- 
um of little significance when dis- 
sociated from the food habits pre- 
vailing in the community to which 
they are to be applied. In childhood, 
the normal rate of calcium reten- 
tion should be maintained by the 
dietary program, starting at 16.5 
mg. per kilogram of body weight 
daily, decreasing rapidly to 2.5 to 4 
mg. in childhood, rising to 5.5 mg. 
during adolescence, and then de- 
creasing to a very low value at ma- 
turity. At maturity the minimum 
calcium need to prevent loss of cal- 
cium by catabolic erosion is so 
low, depending upon the intake to 
which the person is habituated, that 
deficiency is improbable on natural 
diets. 

During childbearing, women will 
require calcium for fetal nutri- 
tion in daily amounts rising at a 
self-accelerating rate from nothing 
to 300 mg. at term. While lactating, 
the calcium put into the milk for 
daily milk flows of 500 to 800 cc. 
will vary from 170 to 272 mg. 

These, of course, are not re- 
quirements in terms of dietary cal- 
cium. To convert to dietary calci- 
um, they should be multiplied by 
factors ranging from 2, or maybe 
somewhat less if the subject is ac- 
customed to a low-calcium diet, to 
5 or somewhat more if the calcium 
in the food sources is poorly utilized 
because of high fiber content or the 
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presence of inorganic acids which 
form insoluble salts with calcium. 

It is not the intention of this 
article to discredit any well-con- 
sidered set of recommended allow- 
ances but rather to emphasize their 
limitations in view of modern de- 
velopments in nutrition and partic- 
ularly to deprecate the use of such 
allowances in judging the calcium 
nutrition of communities or indi- 
viduals. 

The 1953 revision of Recom- 
mended Dietary Allowances issued 
by the Food and Nutrition Board of 
the National Research Council 
states: “As previously noted, the al- 
lowances are tentative and approxi- 
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Benign Swelling of Costal Cartilages 
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Tietze's syndrome, a painful, benign, 
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mate values, formulated for guid- 
ance rather than detailed applica- 
tion. When applied to individuals or 
to groups, they must be judged by 
the effects on the persons involved. 
The recommendations are not de- 
signed to provide a basis for judging 
the nutritional status of population 
groups but rather to serve as a 
guide for planning food supplies 
for these groups. If these allow- 
ances are used in dietary evaluation 
it is essential to appreciate that, 
while most persons whose consump- 
tion equals or exceeds the goals are 
presumably adequately nourished, 
not all persons who fail to reach 
these goals are malnourished.” 


M.D., NORTHWESTERN UNIVER- 


nonsuppurative swelling of the costochondral or sternoclavicular 
junction, should be included in the differential diagnosis of pain 


in the chest. 


ill-defined, recurrent pain in the chest occurs ~~ 


around the tender nodular swelling and may be re 4 


similar to heavy pressure on the chest or a vague 
soreness or tightness or may radiate into the A OM) ~ 
shoulder, arm, or neck. Activity, weather, respi- “4! 

ratory infections, anxiety, fatigue, or recumbency =| 


may provoke distress. 


Characteristic findings include tender bulbous 


\ 
or fusiform swelling around the costochondral | 
(see illustration ) 
A 


or sternoclavicular junction 


with involvement of soft tissue, cartilage, and 
bone. Overlying skin is not altered, and roent- 


WS 
\ 


genographic examination is not of diagnostic value. 
Pain is relieved by local application of heat, administration of 
salicylates, or local infiltration of procaine. Roentgen therapy to the 


involved area is ineffective. 


Significance of 
157:505-507, 1955. 
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Estimation ot Pulmonary Hypertension 


}IOBLE O, FOWLER, M.D., WILLIAM J. NOBLE, M.D., 


SALVATORE J 


GIARRATANO, M.D., AND EDGAR P. MANNIX, M.D. 


State University of New York, New York City 


The degree of pulmonary arterial 
hypertension is an importent factor 
in determining the desirability of 
mitral valve operation in individuals 
who have rheurnatic mitral steno- 


D: rERMINATION of the pulmonary 
arterial blood pressure by direct 
measurement through cardiac cath- 
eterization is time consuming, ex 
pensive, and accompanied by some 
hazard. Small pulmonary embol: or 
auricular fibrillation may occur as 
a result of the procedure. 

Io establish reliable criteria for 
estimating the degree of pulmonary 
arterial hypertension and thus avoid 
routine catheterization of the heart 
in potential candidates for mitral 
valvulotomy, a study was made of 
31 women and 9 men with rheu 
matic mitral stenosis. Previous 
hemoptysis, paroxysmal nocturnal 
dyspnea, or right-sided failure was 
noted, and physical examination, 
chest roentgenograms, and electro- 
cardiograms were made. The find- 
ings were correlated with the pul- 
monary arterial pressure determined 


by cardiac catheterization. 
The patients were classified into 
3 groups according to the mean pul- 


monary arterial pressure. The first 


group of 18 patients, with no or 
only slight pulmonary hypertension, 
had pressures ranging from normal 
to 29 mm. Hg; the second group 
of 10 patients, with moderate pul- 
monary hypertension, had pressures 
between 30 and 49 mm. Hg; the 
third group of 12 patients, with se- 
vere pulmonary hypertension, had 
pressures of 50 mm. Hg or higher. 
In the latter group of patients, pul- 
monary vascular change may be ir- 
reversible. 

The following observations were 
made: 
e Right atrial systolic pressure, 
which was measured in patients 
with sinus rhythm, is not useful in 
the estimation of pulmonary ar- 
terial pressure. 
« if the transverse diameter of the 
heart is not greatly increased, roent- 
gen evidence of pronounced right 
ventricular hypertrophy usually de- 
notes rather severe pulmonary hy- 
pertension. 
e Use of precordial lead V, of the 
electrocardiogram for demonstrat- 
ing right ventricular hypertrophy 
is very helpful in estimating the 
degree of pulmonary hypertension. 
Electrocardiographic evidence of 
right ventricular hypertrophy usual- 
ly is not found with mean pulmo- 
nary arterial pressures below 28 


*The clinical estimation of pulmonary hypertension accompanying mitral stenosis. Am. Heart 


J. 49:237-249, 1955. 
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mm. Hg but is observed consistent- 
ly with pressures of 42 mm. Hg and 
above. 

e The intensity of the apical dias- 
tolic murmur is of no aid for esti- 
mating pulmonary arterial pres- 
sures. Intense apical murmurs and 
thrills are often associated with 
slight pulmonary hypertension and 
only moderate mitral stenosis. 

e The intensity of the pulmonic 
second sound is of no value. Severe 
pulmonary hypertension may be as- 
sociated with only slight or mod- 
erate accentuation of sound. 
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e Hemoptysis is more frequent with 
severe pulmonary hypertension but 
is observed at all pressure levels. 

e Right heart failure is found in 
almost all patients with pulmonary 
arterial pressures greater than 49 
mm. Hg. 

e Pulmonary edema is not seen 
with pulmonary arterial pressures 
below 26 mm. Hg. However, such 
edema frequently is not observed 
at higher pulmonary pressure levels 
either and is, therefore, of little 
value for estimation of pulmonary 
pressure. 


Tobacco and the Cardiovascular System 


HENRY I. RUSSEK, M.D., BURTON L. ZOHMAN, M.D., AND 
VIRGIL J. DORSET, M.D., U.S. PUBLIC HEALTH SERVICE HOSPITAL, 
STATEN ISLAND, N.Y., report that hypersensitivity to tobacco should 
be considered when patients who smoke have symptoms of cardio- 
vascular disease, with or without concomitant electrocardiographic 
abnormalities. 

Coronary disease may be erroneously diagnosed if nicotine sensi- 
tivity is not suspected and tests are not made after abstinence from 
tobacco. The characteristics of tobacco sensitivity—persistent dull 
precordial discomfort, ectopic beats, paroxysmal tachycardia, dizzi- 
ness, exertional dyspnea, and electrocardiographic and ballistocardio- 
graphic changes—simulate coronary disease. However, in the hyper- 
sensitive individual with a normal heart, symptoms disappear and 
electrocardiograms and ballistocardiograms revert to normal after 
complete abstinence from tobacco. 

Nearly all of 28 normal persons and 37 patients with coronary 
disease had significant increases in heart rates and blood pressures 
after smoking regular cigarets. Ballistocardiographic changes were 
noted in both groups, but significant electrocardiographic alterations 
were seen in Only normal subjects. 

Findings suggest that tobacco does not exert direct injury through 
coronary vasoconstriction in a patient with coronary disease. How- 
ever, other cardiovascular, local, and systemic effects make contin- 
uance of smoking by such persons inadvisable. 


Effects of tobacco and whiskey on the cardiovascular system. J.A.M.A. 157:563-568, 


1955. 
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The Long-Term Respirator Patient 


HAROLD N. NEU, M.D., AND HAROLD A, LADWIG, 


M.D, 


Creighton University, Omaha 


The goal of medical management 
of the respirator patient is to send 
him home breathing unassisted or 
with some respiratory aid. 


N, rRITION is important for respi- 
rator patients because of consider- 
able loss of muscle mass and of 
metabolic changes due to prolonged 
immobilization. However, protein 
levels are normal in most of these 
patients, and, after initial periods 
of adjustment, good eating habits 
are usually developed. Vitamin sup- 
plements are advisable, and testos- 
terone is sometimes given for the 
anabolic effect. 

Oxygen therapy is used when 
necessary, but the airway must be 
adequate and clear. Tracheotomized 
patients need suction frequently; a 
plastic replica of the inner trache- 
otomy tube may be used for this 
purpose. Hypertension is frequently 
seen but apparently is not benefited 
by the usual therapeutic agents. 

Respiratory infection is the most 
frequent complication. Nebulized 
Alevaire should be administered 
promptly through a_ tracheotomy 
tube or with an oxygen tent. Usual- 
ly, a daily four-hour treatment is 
sufficient. However, for severe in- 
fection, therapy is continued twelve 
to twenty-four hours. Frequent suc- 
tion and administration of broad- 


spectrum antibiotics are of value. 
Bronchoscopic aspiration may be 
necessary. A mechanical coughing 
apparatus is available which de- 
pends upon lung distention with at 
least 40 mm. of mercury pressure 
and then an abrupt expiration by 
releasing pressure. This simulates 
the expulsive blast of a cough. 
Weaning from the respirator is 
progressive, the ultimate goal being 
to increase unassisted breathing 
time and to lessen the need for 
respiratory aids. During a twenty- 


In glossopharyngeal breathing, air is 
pushed into the lungs by the cheeks, 
tongue, and pharynx (as indicated by 
arrows) instead of being drawn in by 
the diaphragm. 


*Medical management of the long-term respirator patient. J. Chron. Dis. 1:160-167, 1955. 
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four-hour period, the patient is 
changed from a tank respirator to 
a chest respirator and then to a 
rocking bed. Finally, he breathes 
unassisted for a certain length of 
time. Changes must be made grad- 
ually and under good control to 
avoid respiratory acidosis. 
Observation of the minute vol- 
ume as different respiratory aids 
are employed is essential. Determi- 
nation of arterial oxygen saturation 
with an oximeter is useful. Carbon- 
dioxide tension and content and pH 
are the most accurate estimates of 
carbon-dioxide removal. Readings 
of alveolar air with an infrared gas 
analyzer correlate closely with the 
carbon-dioxide tension of the blood. 
Positive-pressure inflation of the 
lungs is useful to help keep the 


Tests for Metastatic Cancer of the Liver 


HARRY SHAY, M.D., AND HERMAN SIPLET, 
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thorax flexible. Physical therapy, 
such as chest compression, massage, 
and stretching of intercostal mus- 
cles, is also of value. Measurements 
of the degree of negative respirator 
pressure required to give varying 
tidal volumes determine the effec- 
tiveness of treatment. 

Progress of patients is variable. 
Some persons cannot appreciably 
increase vital capacity. Glosso- 
pharyngeal breathing may give ad- 
ditional reserve when respiratory 
aids fail (see illlustration). 

Home care with | attendant is 
possible when the portable chest 
respirator and rocking bed are 
tolerated. Physical and occupational 
therapy should be continued. If 
acute respiratory infection occurs, 
the patient should be rehospitalized, 


TEMPLE UNIVER- 


SITY, PHILADELPHIA, state that a complete liver function profile 
should be ascertained before resection of a primary malignant tu- 
mor of the liver and repeated postoperatively, at six-month intervals 
if the patient is asymptomatic or more frequently if abdominal 


symptoms exist. 


Metastatic hepatic cancer should be suspected when serum bili- 
rubin is normal and serum alkaline phosphatase is elevated, espe- 
cially if bromsulphalein retention also exists. Of 18 patients with 
primary carcinoma of the gastrointestinal tract with proved metas- 
tases to the liver, all had serum alkaline phosphatase levels above 9 
units and 17 had total serum bilirubin levels below I mg. per cent. 
Of 9 patients in whom bromsulphalein retention was determined, all 


had abnormal values. 


Similar serum findings may be produced by gallstones, hepatic 
granulomas, hepatitis without jaundice, and cirrhosis of the Banti 
type, but serum flocculation will also be altered. Flocculation reac- 
tions are abnormal only occasionally with metastatic carcinoma. 


The value of serum alkaline phosphatase determination and bromsulphalein test in the 


diagnosis of metastatic cancer of the liver. J. Lab. & Clin 
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Management of Chronic Nephritis 


GUY W. DAUGHERTY, M.D. 
Mayo Clinic and Foundation, Rochester, Minn. 


Increased practical knowledge of 
renal function and the problems of 
electrolyte and water management 
justifies a more optimistic attitude 
in the treatment of renal failure.* 


Ai rHOUGH Cure is not possible for 
chronic nephritis, the patient with 
the disease can be helped to lead 
a productive and comfortable life. 
Sudden worsening of renal insuf- 
ficiency from infection may be con- 
trolled; fatal potassium intoxication 
may be avoided; and acidosis, nau- 
sea, dehydration, and other symp- 
toms may be ameliorated. 

Persons with chronic nephritis 
that causes only slight renal insuf- 
ficiency may be asymptomatic and 
completely unaware of renal dis- 
ease. Often, presenting symptoms 
are not of nephritis but of some 
derangement secondary to renal 
failure. 

General systemic manifestations 
may include weakness or exertional 
dyspnea related to anemia, anorexia 
Or nausea, polyuria, increased fluid 
intake, a bad taste in the mouth, 
or hiccups. 

Symptoms related to arterial hy- 
pertension include headache, often 
severe and at times intractable, sud- 
den reduction in visual acuity, di- 
plopia, or the entire symptom com- 
plex of congestive heart failure. 


nephritis. 


*Management of chronic 
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Associated with abnormal fluid and 
electrolyte concentrations are hy- 
perpnea which may be extremely 
distressing in the patient with se- 
vere uncompensated acidosis; tetany 
from calcium disturbance; extreme 
weakness or paralysis due to hypo- 
kalemia; or a hemorrhagic tendency. 

Diet—For the patient with latent 
chronic nephritis but no renal in- 
sufficiency or edema, a special diet 
is not required. With renal insuf- 
ficiency showing increased blood 
urea, dietary protein is restricted. 
Initially the intake is reduced to 
30 to 40 gm. a day. An adequate 
caloric intake, mainly carbohydrate, 
must be maintained. 

With severe renal insufficiency 
the usual diet is not well tolerated 
because of anorexia and nausea. 
Carbohydrate and fat must be ade- 
quate to spare bodily protein. Com- 
mercial emulsions are available for 
feeding or for administration by 
nasal tube. Intravenous dextrose 
may be employed if needed. 

With early to moderate renal in- 
sufficiency, a fluid intake of 2,400 
to 3,000 cc. a day is urged. Intra- 
venous fluid may be needed with 
prolonged vomiting and should con- 
tain chloride and sodium. 

Electrolyte balance—The_ usual 
disturbance with renal insufficien- 
cy is metabolic acidosis. Hyperpnea 
from acidosis may be controlled 


Arch. Int. Med. 95:247-255, 1955. 
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by the administration of sodium 
lactate or sodium bicarbonate. Ei- 
ther may be given orally if tolerated 
or parenterally if necessary. Initial- 
ly, 75 to 100 mEq. of sodium is 
sufficient. The level of plasma car- 
bon dioxide is not always a reliable 
indication of the degree of com- 
pensation renal insufficiency. 
Sodium administration may increase 
edema but this may be tolerated if 
hyperpnea is relieved. 

Potassium retention occurs late 
in renal insufficiency. This disturb- 
ance is detected by the appearance 
of such electrocardiographic chang- 
es as high peaked T waves, pro- 
longed QRS interval, and loss of P 
waves. Management consists of re- 
striction of foods of high potassium 
content and the oral or rectal ad- 
ministration of a cation-exchange 
resin in the hydrogen or ammonium 
cycle. 

Rare conditions are the salt-los- 
ing and potassium-losing syndromes. 
These losses occur in addition to 
that resulting from acidosis. Cor- 
rection is managed by the adminis- 
tration of sodium or potassium 
commensurate with the losses. 

Other electrolyte disturbances in- 
clude hyponatremia, hypochloremia, 
and acid-radical retention. 
Anemia—The anemia of chronic 


¢€ GENERALIZED SCLERODERMA may be temporarily benefited 
by treatment with cortisone. A. Salomon, M.D., of Boston City 
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nephritis is not relieved by iron, 
liver, or B,». Cobalt may help but is 
poorly tolerated by the gastroin- 
testinal tract. Severe anemia should 
be corrected by repeated small 
blood transfusions given slowly. 

Hy pertension—An elevated blood 
pressure constantly accompanies 
chronic nephritis. Often hyperten- 
sion leads to congestive heart fail- 
ure. Antihypertensive drugs may be 
used. Congestive heart failure is 
treated with digitalis, restriction of 
salt, and decreased physical ac- 
tivity. 

Uremia—Symptoms of uremia 
include fatigue, weakness, vomiting, 
headaches, hiccups, pruritus, mus- 
cular twitchings, convulsions, and 
coma. Fatigue and weakness may 
be lessened by blood transfusions. 
Nausea and vomiting are often per- 
sistent but may be relieved by 
Dramam‘ne, Bonamine, or Thora- 
zine. Severe headache may be amel- 
iorated by elevating the head of 
the bed 10 to 12 in. Spinal punc- 
ture may also help. Antihyperten- 
sive drugs are useful. 

Pruritus is poorly controlled, al- 
though soothing lotions may be ap- 
plied. Sedatives often relieve mus- 
cular twitchings and apprehension. 
Convulsions may require intrave- 
nous barbiturates. 


Hospital and associates report that dyspnea and cough ameliorated, 
exercise tolerance increased, and skin became softer in 3 women 
with pulmonary involvement. Relapse occurred within four to six 
months after a total dose of 4.6 gm. of the drug was given in 
diminishing daily doses for thirty-five days. 


Arch. Int. Med. 95:103-111, 1955. 
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Bacteria Resistant to Antibiotics 


HARRY F. DOWLING, M.D., MARK H. LEPPER, M.D., 


AND GEORGE G, JACKSON, M.D. 


Municipal Contagious Disease Hospital and University of 


Illinois, Chicago 


Selective use of antibiotics, correc- 
tion of anatomic defects, and isola- 
tion of the patient are necessary to 
prevent the development and spread 
of antihiotic-resistant organisms.” 


Ox; of the most difficult prob- 
lems in the management of infec- 
tious disease is control of bacteria 
resistant to antibiotics. Resistance 
may develop on exposure to an an- 
tibiotic or resistant strains may pro- 
liferate after susceptible strains are 
eliminated. Also, previously sensi- 
tive bacteria may become resistant. 
Mortality rates in several forms of 
infection have widely fluctuated be- 
cause of development of resistant 
organisms. 

Antibiotic resistance occurs only 
in some groups of bacteria, includ- 
ing alpha and gamma streptococci, 
coliform organisms, Proteus, Pseu- 
domonas, Micrococcus, and Myco- 
bacterium tuberculosis. Response to 
antibiotic therapy is usually slow 
or incomplete. 

Pneumococcus, 
beta hemolytic streptococci, Gono- 
coccus, Shigella, and Hemophilus 
influenzae usually react promptly 
to the proper antibiotic and rarely 
develop resistance. Infections due 
to Brucella, Salmonella typhosa, or 


Meningococcus, 


*Clinical significance of 
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antibiotic-resistant bacteria. J.A.M.A. 


Rickettsia respond rapidly to treat- 
ment but tend to recur. However, 
benefit is usually derived from re- 
peated courses of therapy. Intra- 
cellular parasitism rather than drug 
resistance is probably the cause of 
relapses. 

Resistance develops more quick- 
ly to streptomycin and Erythromy- 
cin than to other antibiotics. The 
resistant bacteria spread from in- 
fected patients to hospital person- 
nel, who become asymptomatic car- 
riers and transmit the infection to 
other patients. The number of at- 
tendants caring for the patient 
should be limited. Isolation is es- 
sential, and particular care must be 
taken with the hands and respira- 
tory tract. Overdosage of antibiotics 
must be avoided, since the number 
of carriers varies with the frequen- 
cy of administration. 

When infection is due to a rapid- 
ly resistant organism, severity of 
the illness governs treatment. With 
slight infection, therapy is withheld 
until sensitivity tests have been 
made; then the appropriate antibi- 
otic is selected. Severe infections 
which may be fatal require therapy 
before sensitivities are established. 
The antibiotic or combination of 
antibiotics is selected on the basis 
of the usual sensitivity of the or- 


157:327-331, 1955, 
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ganism. Potentially toxic agents 
may be used if necessary. 

Before sensitivity reports are ob- 
tained, severe micrococcal infections 
are best treated with a combination 
of Erythromycin and chloramphen- 
icol. Penicillin and streptomycin 
are used together for infections due 
to alpha or gamma streptococci. A 
tetracycline derivative is preferable 
for coliform infections, and poly- 
myxin is used for Pseudomonas. 
Proteus infections may be treated 
with penicillin, chloramphenicol, or 
a tetracycline. 

Chronic infections of the respi- 
ratory, urinary, and intestinal tracts 
and the skin are the most trouble- 
some sources of resistant bacteria. 
Anatomic and physiologic defects 
tend to perpetuate the infection, 
and bacterial flora is usually mixed. 


LT. COL. TYRON E. 


Yokohama Asthma: an Environmental Disease 


HUBER, M.C., 
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With urinary infections, antibi- 
Otics are used to control the infec- 
tion while anatomic defects are be- 
ing corrected. Therapy should be 
continued well after symptoms have 
disappeared in order to eliminate 
foci of infection. If antibiotics do 
not sterilize the urine, the most ef- 


fective agent is used to suppress 
infection during definitive treat- 
ment. 


In the preoperative treatment of 
bronchiectasis, attempts to eradi- 
cate infection should be vigorous. 
When the disease is too far ad- 
vanced for resection, large doses 
of antibiotics will foster resistant 
strains. Therefore, antibiotic ther- 
apy should be reserved for acute 
exacerbations, or small doses of a 
tetracycline are given to prevent 
implantation of pathogens. 


U.S.A., WASHINGTON, D. C., 


AND ASSOCIATES describe a disease entity which is notable as severe 
and recurrent asthma in patients with no previous respiratory dif- 
ficulties. The syndrome, first observed at Yokohama, Japan, com- 
monly occurs during smog in harbor areas surrounded by hills and 


in manufacturing areas. 


The disease is most common during the fall and early winter 
months. The initial symptom is bronchitis with subsequent dyspnea, 
usually occurring in the early morning. Dyspnea may become severe 
enough to necessitate permanent evacuation from the offending area. 

Therapeutic measures employed for the condition are usually inef- 
fective. Ephedrine sulfate, epinephrine, and aminophylline may in- 
duce temporary relief, but tolerance rapidly develops. 

Biologic studies indicate that allergens and inhalants of an allergic 
type rarely cause the disease. Skin reactions to allergic agents are 
negative. Air pollution by smog and such contaminants as ether- 
soluble aerosols and dust is apparently the primary cause. 


New environmental respiratory disease 


10:399-408, 1954. 


(Yokohama 
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Middle Lobe Syndrome 


CAPT. RICHARD H. ADLER, M.C., LT. COL. FRANK E. MANTZ, JR., 


M.C., AND CAPT. 


PAUL F. 


WARE, M.C, 


Fitzsimons Army Hospital, Denver 


Although all patients with middle 
lobe bronchial compression by lym- 
phadenopathy have similar symp- 
toms, the etiology is diversified.’ 


Carrents for diagnosis of middle 
lobe syndrome are [1] hilar or peri- 
bronchial lymphadenopathy, [2] 
bronchostenosis, and [3] pathologic 


P| 
d= 


Bronchial anatomy 


changes in the distal bronchi and 
parenchyma. In order to establish 
definite treatment, simulative dis- 
eases of the middle lobe must be 
differentiated. 

The right middle lobe bronchus 
is susceptible to compression be- 
cause the branch is short, narrow, 
acutely angled at the origin from 
the bronchus intermedius, and close 
to lymph nodes that drain the right 
lower as well as the middle lobe 
(see illustration). 

Bronchial compression and pa- 
renchymal damage may be tempo- 
rary, as with acute lymphadenopathy 
caused by respiratory infection in a 
child. If acute bronchitis occurs 
secondary to lymphadenitis, the mid- 
dle lobe is narrowed iurther. 

Caliber of the bronchus is re- 
duced when the wall is penetrated 
by severe peribronchial inflamma- 
tion or acute caseous tuberculous 
nodes. Calcified nodes seen with 
histoplasmosis, as well as tubercu- 
losis, may also erode the wall and 
cause bleeding, further infection, or 
broncholiths. 

Changes in the distal bronchi and 
parenchyma vary, depending on the 
type and duration of obstruction 
and whether secondary infection is 
in the distal lung. If infection does 
not occur, an atelectatic middle 


*The middle lobe syndrome and its relationship to certain aspects of middle lobe disease. 


J. Thoracic Surg. 29:283-294, 1955 
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lobe may be noted only on a chest 
roentgenogram. 

Generally, however, repeated in- 
fections cause persistent lymphade- 
nopathy and further bronchial com- 
pression and obstruction. Damage 
is increased after each episode, and 
ultimate results are gross bronchiec- 
tasis, chronic pneumonitis, fibrosis, 
lung abscess, bronchopleural fistu- 
las, and empyema. 

In children, the middle lobe syn- 
drome is often due to tuberculous 
hilar adenopathy. Tuberculosis is 
not, as formerly believed, the only 
etiologic agent. Bronchial compres- 
sion from lymphadenopathy may 
also be caused by esophageal trau- 
ma, histoplasmosis, sarcoidosis, and 
nonspecific hilar adenopathy. A 
fungus is probably responsible in 
many instances attributed to granu- 


loma of undetermined etiology. 
Bronchiectasis and other diseases 
of the middle lobe may simulate the 
syndrome. Neoplasm should be con- 
sidered if the patient is elderly. 
Patients with the middle lobe syn- 
drome generally have cough, spu- 


tum, recurrent pneumonitis, and 
hemoptysis. Thorough examination 


€ RHEUMATIC 


FEVER AFTER STREPTOCOCCAL 
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and laboratory investigation, in- 
cluding skin and cytologic 
studies, may reveal the etiology, but 
exploratory thoracotomy is some- 
times necessary. 

Chest roentgenographic findings 
vary from a completely atelectatic 
middle lobe to acute pneumonitis. 
A right lateral projection may show 
changes not visible on an antero- 
posterior film. Hilar lymphadenop- 
athy, especially with calcification, 
should be noted. However, enlarged 
nodes may not be apparent after 
the acute phase. 

Origin of blood and secretions is 
revealed and stenosis can be evalu- 
ated by bronchoscopic examination; 
neoplasms, foreign bodies, perforat- 
ing lymph nodes, or broncholiths 
may be detected. Bronchogram may 
demonstrate obstruction beyond the 
range of a bronchoscope. Broncho- 
stenosis also may not be evident 
after acute inflammation subsides. 

Middle lobectomy is the prefer- 
red treatment. Conservative manage- 
ment may be considered if the pa- 
tient is asymptomatic or elderly but 
is suitable only if the lesion is 
proved to be benign and stable. 


tests 


INFEC- 


TION is prevented more often by penicillin than by other antibiotics. 


Capt. Francis J. Catanzaro, M.C., 


oA. associates of the 


and 


Francis E. Warren Air Force Base, Wyo., and Western Reserve 
University, Cleveland, find that effective blood levels are main- 
tained when a single injection of 600,000 to 900,000 units of benza- 
thine penicillin is administered daily for ten days or when 250,000 
to 500,000 units of penicillin is given orally twice daily for ten days. 
Oxytetracycline, Erythromycin, and chlortetracycline are employed 
only when the patient is sensitive to penicillin and are also admin- 


istered for at least ten days. 


Ann. Int. Med. 42:345-357, 1955. 
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Concept of Hy persplenism 


WILLIAM DAMESHEK, M.D. 


Tufts College, Boston 


Hypersplenism is due to an inhibi- 
tory phenomenon induced in some 
manner by a large spleen mediated 
through a humoral mechanism.* 


Wor an enlarged spleen, an un- 
usual degree of inhibitory or de- 
pressant effect on the bone marrow 
occurs. Anatomic enlargement of 
the spleen is productive in some 
obscure manner of physiologic hy- 
perfunction and is accompanied by 
neutropenia, anemia, and thrombo- 
cytopenia, either alone or in combi- 
nation. 

Splenomegaly, blood cytopenia, 
and a full marrow, that is, a normal- 
ly hypercellular marrow free from 
proliferating cells, are also seen. 
Splenectomy results in correction 
of the cytopenia. 


Hypersplenism occurs in such 
conditions as [I] subacute and 
chronic infectious hyperplasia of 


the spleen; [2] portal hypertension; 
[3] lipid cellular disorders, particu- 
larly Gaucher's which 
the normal splenic tissue is almost 
completely occupied by lipid ma- 
terial stored principally in the re- 
ticuloendothelial cells; and [4] some 
instances of lymphosarcoma and 
other neoplasms such as hamartoma 


disease, in 


and splenic cyst. Occasionally, the 
spleen is enlarged but shows no par- 


ticular disorder; this is probably 


*Hypersplenism. Bull. New York Acad. 
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the result of a previous splenic in- 
fection. 

Hypersplenic syndromes possibly 
induce various effects, but those 
currently recognized are concerned 
with the blood cells. Hypersplenism 
may be idiopathic, primary, or sec- 
ondary to some well-defined cause. 
The cell type that is reduced in the 
blood is usually increased in bone 
marrow. 

Splenic neutropenia is the most 
sharply defined hypersplenic syn- 
drome. Recurrent infection is often 
the presenting symptom. Over a 
period of years, the patient has fre- 
quent fever, with sore throat, mouth 
ulcers, and sometimes lesions of the 
hands and feet. Finally, a blood 
count demonstrates well-defined !eu- 
kopenia and neutropenia. The spleen 
is usually enlarged 2 to 6 cm. be- 
low the left costal margin. 

The cause of splenomegaly and 
associated cytopenia may not be ap- 
parent. However, primary disease is 
evident in some instances, as with 
rheumatoid arthritis, portal hyper- 
tension and cirrhosis of the liver, 
sarcoidosis, brucellosis, and chronic 
malarial splenomegaly, syphilis, or 
tuberculosis. 

Splenic anemia may be either he- 
molytic or nonhemolytic. With the 
former type, all the features of a 
hemolytic process are seen, includ- 
ing anemia, slight icterus, bilirubi- 


31:113-136, 1955. 


15, 1955 


nemia, and an increase of reticulo- 
cytes of 3 to 10%. Examination of 
bone marrow reveals hypercellular 
preparation in which nucleated red 
cells are conspicuously increased: 
granulocytes and megakaryocytes 
are also multiplied. A striking and 
permanent increase in blood Counts 
to normal values occurs after sple- 
nectomy. 
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kopenia, neutropenia, and thrombo- 
cytopenia coexist. 

In some conditions that resemble 
hypersplenism, the spleen becomes 
enlarged secondarily. These include 
hereditary spherocytosis, autoim- 
mune acquired hemolytic anemia, 
and acute idiopathic thrombocyto- 
penic purpura. 

At present, splenectomy is the 


most effective therapy for hyper- 
splenism and should be done for 
splenic rupture, hereditary sphero- 
cytosis, and chronic idiopathic 
thrombocytopenic purpura. The op- 
eration is usually not performed if 
leukemia or infection, such as ma- 
laria or subacute bacterial endo- 
carditis, which can be controlled by 
appropriate therapy, coexists. 


The nonhemolytic types of sple- 
nic anemia are generally associated 
with more fundamental disturb- 
ances. Anemia may be caused by 
splenic inhibition of bone marrow 
erythropoiesis. 

The term Banti’s syndrome should 
not be used unless chronic hepatitis 
and hepatic failure, portal hyper- 
tension, splenomegaly, anemia, leu- 


Six-Minute Test of Insulin Response 


NEW 


OF 


GEORGE F. ANDERSON, M.D., STATE UNIVERSITY 
YORK, NEW YORK CITY, describes a simple test to determine respon- 
siveness to insulin. A 20-gauge needle is inserted into an antecubital 
vein, and physiologic saline is injected by slow drip to keep the 
needle patent between blood withdrawals. With the patient recumbent, 
3 units of glucagon-free insulin is administered intravenously. Blood 
samples are obtained precisely two, four, and six minutes after 
injection, and blood glucose levels are determined by the Somogyi- 
Nelson macro method. 

Blood withdrawn during needle insertion, as well as 2 or 3 subse- 
quent samples withdrawn over an eight-minute period before the 
fasting sample is obtained, is discarded to eliminate any normal 
suprarenal activity incidental to the procedure. Blood pressure read- 
ings before and during the test detect unusual adrenal response. 

The obese adult patient before treatment, with inadequate treat- 
ment, or with insufficient glucose control due to intercurrent infec- 
tion has no response or has a rise in blood glucose level. The juve- 
nile-type patient of any age with fair control and the adult obese 
patient with good control have decided drops in sugar levels. The 
labile diabetic patient has bizarre precipitous changes. 


12:5-19, 1954, 


Six-minute test of responsiveness to insulin. Brooklyn Hosp. J 
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Diagnosis and Treatment of Thymoma 


WILLIAM WEINGARTEN, M.D. 
U.S. Public Health Service Hospital, Staten Island, N.Y. 


GLENN GORDON, M.D. 


San Francisco 


Exploratory thoracotomy should be 
done early for thymomas and uniden- 
tified anterior mediastinal masses.* 


Cousu, hoarseness, cyanosis, en- 
gorgement of neck veins, and ede- 
ma of the face and upper extremi- 
ties may result when an enlarg- 
ed thymus compresses mediastinal 
structures. Common complications 
are pleural or pericardial effusion, 
obstruction of the trachea and 
esophagus, and pulmonary invasion, 
About 15% of patients with thymo- 
ma have myasthenia gravis. 

Frequently, however, benign or 
malignant tumors of the thymus 
gland do not produce symptoms 
and are detected during routine 
chest roentgenographic examina- 
tion. Slow growth of the mass or 
unusual location may also make the 
diagnosis difficult. 

Any round, sharply defined mass 
situated behind the sternum and 
above the pericardial sac is sug- 
gestive of a thymoma. The tumor 
is usually retrosternal (see illustra- 
tion) but may be found at the level 
of the ninth or tenth thoracic verte- 
bra, above the diaphragm, in front 
of the pericardium, or on a main- 
stem bronchus. 


About 30% of the growths are 
calcified. Calcium is generally de- 
posited peripherally but may be dis- 
persed. 

When an anterior mediastinal 
mass is detected, lateral and oblique 
chest roentgenograms should be 


Retrosternal thymoma 


Med. 42:283-295, 1955. 


*Thymoma: diagnosis and treatment. Ann. Int. 
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made. Fluoroscopic study with bari- _ is preferred, since 1 or both pleural 
um swallow and cardiovascular ex- spaces may be entered. Exposure is 
amination are performed. Angio- adequate with the lateral recumbent 
cardiographic examination may be position, but the median sternotomy 
necessary to determine the position incision provides better visualiza- 
of the mass in relation to the heart tion. Unless surrounding structures 
and vessels. are invaded, thymomas are usually 
Early surgery is advisable if tu- readily removed. The entered pleu- 
mor is diagnosed or if the etiology ra should be drained by suction to 
of the mass cannot be determined promote prompt reexpansion. 
because thymomas have highly ma- Morbidity and mortality are low 
lignant potentialities. The thymus if complications do not occur. 
may undergo carcinomatous or sar- When neighboring organs are in- 
comatous alterations and may in- volved, increased risks are assumed 
vade surrounding organs or metas-_ in the attempt to extirpate the tu- 
tasize. mor completely since no other ther- 
General endotracheal anesthesia apy is available. 


Total and Subtotal Gastric Resection 


RALPH COLP, M.D., AND EDWARD E. JEMERIN, M.D., MOUNT 
SINAI HOSPITAL, NEW YORK CITY, report that radical subtotal gastrec- 
tomy is the recommended operation for stomach carcinoma unless 
the entire or proximal stomach is involved. However, the type of 
resection is not as important as complete removal of carcinoma and 
lymphatic drainage zones. Despite total resection, some lymphatic 
pathways are still inaccessible, and many patients die of metastases 
soon after operation even though resection lines are free of malig- 
nant tissue. 

The mortality rate from total gastrectomy has decreased but is 
still appreciably higher than the rate from subtotal resection. The 
salvage rate is also low, although a true comparison cannot be made. 
A significant improvement in long-term survival will probably de- 
pend upon early diagnosis when the lesion is still relativeiy confined 
to the stomach and standard radical subtotal gastric resection can be 
performed. 

Comparison of 2 consecutive five-year studies showed that limits 
of gastric resection were increased from 41 to 52%, while the mor- 
tality decreased from 35 to 20%. Of the patients surviving resection 
in the first group, one-third lived over three years and nearly one- 
fourth survived five years. In the second group, 42.9% lived more 
than three years and 27.3% survived for five years. 
New York J. Med. 


Is total gastrectomy justified in carcinoma of the stomach? 
55:75-82, 1955. 
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Surgery for Esophageal Disorders 


G. V. BRINDLEY, JR., M.D. 


Scott and White Clinic, Temple, Tex. 


Because of recent advances, surgical 
treatment of esophageal diseases is 
as efficient and safe as comparable 
major surgery done elsewhere in 
the hody.* 


[ mprove MENTS in anesthesia and 
development of chemotherapy are 
important factors in the progress of 
surgery for diseases of the esopha- 
gus. Equaliy important are experi- 
mental studies of esophageal anato- 
my and physiology. 

Diverticuli of the esophagus are 
common and may be classified as 
traction and pulsion types. Traction 
diverticuli are usually found in the 
middle third of the esophagus near 
the hilar structure. Obstructive 
symptoms are rare, but esophagitis 
is usually seen. Occasionally, subse- 
quent stricture may require dilata- 
tions. Rarely, stenosis may be suf- 
ficient to necessitate resection of 
the involved segment. 

Pulsion diverticuli are common 
and ordinarily are seen in either 
the cricopharyngeal region or the 
lower one-third of the esophagus. 
Regurgitation is frequent. Since the 
advent of chemotherapy, |-stage re- 
section can be performed safely 
with good results. 

Esophageal atresia with tracheo- 
esophageal fistula is the most com- 
mon cause of dysphagia in the 


newborn infant. The characteristic 
symptoms seen soon after birth are 
excessive salivation and episodes of 
cyanosis and dyspnea. Feedings are 
immediately regurgitated. A_ soft 
rubber catheter passed into the up- 
per segment of the esonhagus usual- 
ly locates the obstruction. Diag- 
nosis is confirmed by introduction 
of a small amount of’ Lipiodol into 
the catheter. 

If air is detected in the stomach 
and intestines by roentgenographic 
examination, a right extrapleural 
or transthoracic approach is recom- 
mended, since primary esophageal 
anastomosis can usually be done 
after ligation and division of the 
fistula. If no air is seen, primary 
anastomosis usually cannot be done, 
and a left transpleural approach is 
used to facilitate esophagogastros- 
tomy. 

Achalasia is a common cause of 
obstruction and may be associated 
with stricture. Uncomplicated acha- 
lasia is ordinarily best treated by di- 
latation. 

If stricture coexists, cardio- 
myoplasty is ordinarily effective. 
A longitudinal incision is made 
through the muscularis of the low- 
er segment of the esophagus through 
the serosa and muscularis of the 
cardia, and the muscle fibers are 
separated, allowing the mucosa to 
bulge into the incision. Severe ste- 


*Diseases of the esophagus: surgical treatment. Texas J. Med. 51:57-63, 1955. 


106 


MODERN MEDICINE, 


May 15, 1955 


~ — 


nosis and dilatation may require 
resection of the lower esophagus 
and esophagogastrostomy. 

Acquired strictures of the esopha- 
gus may be due to [1] swallowing 
irritating substances, such as acids 
or alkalies; [2] infection with sub- 
sequent ulceration and stenosis; or 
[3] regurgitation of acid gastric 
contents into the lower esophagus 
with consequent esophagitis and 
stricture. 

Dilatation is usually sufficient for 
simple, incomplete strictures. The 
stenotic segment is resected if dila- 
tation is not successful. If the stric- 
ture is long, resection with esopha- 
gogastrostomy or a Roux-Y type 
anastomosis is the recommended 
procedure. 

Benien tumors are rare and in- 
clude fibromas, leiomyomas, papil- 
lomas, and esophagenic cysts. Leio- 
myomas and fibromas often can be 
dissected without opening the mu- 
cosa, and the other types can be 
removed locally. Esophageal resec- 
tion is rarely necessary. 

Spontaneous rupture is caused by 
sudden increase in intraesophageal 
pressure, usually associated with 
violent retching or vomiting. Diag- 
nosis is confirmed by a _ Lipiodol 
swallow observed during fluoro- 
scopic examination. Immediate tho- 


€ INGUINAL HERNIAS IN CHILDREN are more apt to become 
irreducible during the first year of life than at any other age. In a 


SURGERY 


racotomy, wound debridement, re- 
pair of the esophageal defect, and 
catheter drainage of the pleural cav- 
ity should be done. 

Since prognosis for carcinoma of 
the cervical esophagus is poor, sur- 
gery should probably be reserved 
for lesions confined to the esopha- 
gus; advanced lesions should be 
treated with irradiation. 

Cancer of the upper and middle 
thoracic esophagus is best resected 
by 2 surgical teams. While one op- 
erator explores the thorax through 
an anterior right thoracic incision, 
the other surgeon mobilizes the 
stomach through a left paramedian 
abdominal incision. After the esoph- 
agus is mobilized, the stomach is 
passed into the right pleural cavity. 
Esophagogastrostomy is performed 
following resection of the malignant 
lesion. 

With stenosed inoperable lesions, 


dilatation and irradiation are of 
value. 
In 80% of patients, carcinoma 


of the lower esophagus is actually 
adenocarcinoma of the cardia of 
the stomach with extension to the 
esophagus. The remaining patients 
have squamous-cell esophageal car- 
cinoma. A left transthoracic partial 
gastrectomy and lower esophagec- 
tomy are usually done. 


group of 595 children aged less than 3 months to 12 years with 
inguinal hernias, 50 had irreducible conditions, reports Irvine Smith, 
M.B., of the Leeds General Infirmary, England. Of these patients, 29 
were less than a year old. Strangulation was evident in 28% and 
gangrene in 4% of irreducible hernias. 


Brit. J. Surg. 42:271-274, 1954 
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Free Mesothelial Grafts 


GORDON M. CARVER, JR., M.D. 
Duke University, Durham, N.C. 


Use of free autogenous mesothelial 
grafts prevents re-formation of per- 
manent fibrous adhesions in the 
peritoneal cavity. 


P, RITONEAL adhesions may occur 
in 80 to 90% of patients after ab- 
dominal surgery. Although most 
adhesions are fibrinous and even- 
tually disappear, some may cause 
serious disability with intestinal ob- 
struction, persistent pain, and recur- 
rent visceral dysfunction. Surgery 
may be required when a fibrous in- 
traabdominal adhesion involves the 
small intestine. 


between adjacent 


Adhesions 


loops of bowel 


Fig. 


*An experimental and clinical study 
peritoneal adhesions. Surg., Gynec. & Obst 
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After an injury to the serosa of 
the bowel, a serous or seropurulent 
exudate accumulates. The sticky 
fibrin formed after coagulation of 
the exudate causes adherence of 
adjacent structures. If the initial 
injury is slight, phagocytic removal 
of the fibrinous material occurs and, 
after dissolution of the adhesion, 
the abdominal structures fall free. 
The site of adherence is covered 
by normal mesothelium. However, 
if serosa and subserosa are dam- 


aged at the initial operation, fibrotic 
healing takes place and the result 


is a permanent scarred union be- 
tween adjoining viscera. 
Adhesions between adjacent loops 
of bowel (Fig. 1) may be divided 
with small plastic dissecting scis- 
sors. All remaining scar is removed 
from the loop of small bowel, leav- 
ing the vascular muscularis ex- 
posed and assuring an_ excellent 
blood supply for a graft (Fig. 2). 
A free graft of mesothelium ts 
obtained from the omentum, falci- 
form ligament, or mesentery of the 
bowel. When the omentum contains 
a considerable amount of fat and 
the mesothelial layer is difficult to 
separate without adherence of fat 
to the graft, the falciform ligament 
is usually large and well-developed 
and provides a good donor site for 
a large graft. The mesentery of the 


grafts in the treatment of intra- 
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Adhesions excised, and meso- 


Fig. 2. 


thelial graft lifted from omentum 


bowel is also an excellent donor 
site, but care must be taken to 
avoid the blood supply to the adja- 
cent loop of bowel. The thicker 
parietal peritoneum, while easier to 
work with, is useful only for small 
recipient sites since such grafts have 
a tendency to contract. 

The mesothelial donor site is 
freed on only 3 sides; the fourth 


STANLEY J. SARNOFF, 


VARD UNIVERSITY AND THI 


Atropine and Scopolamine for Thyrotoxicosis 


M.D., AND OLIVER COPE, 
MASSACHUSETTS 


ANESTHESIOLOGY 


. Graft sutured into position and 
detached from omentum 


side is not cut until the graft has 
been fixed to the recipient loop of 
bowel (Fig. 2). This technic coun- 
teracts the tendency of the thin graft 
to curl up. The mesothelium holds 
sutures of No. QOOOO silk without 
tearing. After the graft is sutured in 
place, the donor site is closed with 
interrupted or continuous suture of 
No. 00000 silk (Fig. 3). 


M.D., HAR- 


GENERAL HOSPITAL, 


BOSTON, in a study of the effect of atropine and scopolamine on sub- 
sequent injection of epinephrine in thyrotoxic patients, report that 
scopolamine is preferred for preoperative medication. 

Atropine augments the reactions of epinephrine, since prelim- 
inary injection causes elevations of heart rates and blood pressures 
of both thyrotoxic and normal patients. Injection of scopolamine 
augmented the reaction to epinephrine less often and to a smaller 


degree than atropine. 


The effect of atropine and scopolamine on the subsequent injection of epinephrine in 
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thyrotoxic and euthyroid patients. Anesthesiology 15:484-494, 1954 
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ANESTHESIOLOGY 


Neurologic Sequelae to Spinal Anesthesia 


ROBERT D. DRIPPS, M.D. 


University of Pennsylvania, Philadelphia 


LEROY D. VANDAM, M.D. 


Peter Bent Brigham Hospital, Boston 


Severe neurologic damage need not 
occur after spinal anesthesia, and 
slight complications are generally 
transient.” 


M orratrry and toxicity are less 
with spinal than with general anes- 
thesia when patients and operations 
are comparable. Fear of incapaci- 
tating lesions of the nervous system 
should not limit use of the spinal 
technic to rare instances. 

Neurologic sequelae of spinal an- 
esthesia are minor and generally 
temporary. When a complication 
occurs, improvement rather than 
progression can be expected in the 
postoperative period. Many unfa- 
vorable effects are caused by trau- 
matic lumbar puncture and can be 
eliminated by improved technic of 
administration. 

Spinal anesthetics were adminis- 
tered 10,098 times to 8,460 persons. 
Selection of patients was broad. In- 
dividuals with pulmonary or cardi- 
ac disease or intestinal obstruction 
and obese and elderly patients were 
included in the study. Spinal anes- 
thesia was selected for all opera- 
tions performed below the dia- 
phragm. 


Persons who had backache, fre- 


*Long-term follow-up of patients who received 10,098 spinal anesthetics 


1491, 1954 


quent headaches, or difficulties with 
the legs or who had had a previous 
unsatisfactory experience with the 
method were eliminated. The spinal 
route was not used when active or 
quiescent disease was detected or 
when conditions in the back pre- 
cluded asepsis or atraumatic punc- 
ture. 

Information was obtained for 
89° of the administrations six 
months after operation. All patients 
with early signs or symptoms were 
contacted a half year postoperative- 
ly. Neurologic disease evidently 
does not develop after a latent pe- 
riod but is manifested soon after 
surgery. 

The only instance of incapacitat- 
ing neurologic disease was later 
shown to be meningioma of the 
spinal cord. Symptoms began im- 
mediately after surgery, but diag- 
nosis by myelographic examination 
was delayed since arachnoiditis was 
suspected. Postoperative complica- 
tions should not be arbitrarily at- 
tributed to spinal anesthesia. 

Headache, noted in 9% of the 
males and 15% of the females, is 
the most common sequela. Postural 
headache is probably related to lum- 
bar puncture and altered cerebro- 
spinal fluid pressure. A psychic in- 


J1.A.M.A. 156:1486- 
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fluence does not seem important Pronounced improvement occurred 
since incidence of headache was the within a year. 


same among 75 patients who re- Traumatic lumbar puncture was 
ceived spinal anesthetics only after the cause of severe backache with 
induction of general anesthesia. radiation to the legs in 4 patients. 


Numbness or tingling in the feet, Spasm of the back muscles can be 
legs, thighs, or perineum occurred attributed to puncture because, in 2 
in 0.7% of the patients. Symptoms’ of the 4 instances, anesthetic was 
were not progressive and generally not injected into the subarachnoid. 


disappeared within a year. All the patients improved within 
Leg cramps, pulling, drawing, or three to eighteen morths. 
twitching was reported by 0.9% of Unrecognized preexisting neuro- 


the patients. Neurologic signs were logic disease of 9 patients was ap- 
not associated, and most of the parently aggravated by the proce- 
symptoms eventually subsided. Iden- dure. The lesions were lumbar disk 
tical complaints were received from syndrome, spondylitis, hemiparesis 
the same percentage of persons ina and bladder weakness, encephalitis, 
general anesthesia group. latent herpes zoster in the area of 

Unilateral foot drop was observed the lumbar spinal roots, meralgia 
in 2 patients after spinal anesthesia. paraesthetica, and cord tumor. 


Preoperative Hyatrobal and Methadone 


JOSEPH HYDE PRATT, M.D., AND JOHN S. WELCH, M.D., MAYO 
CLINIC AND FOUNDATION, ROCHESTER, MINN., believe Hyatrobal and 
methadone hydrochloride are superior to morphine and atropine for 
preparation of surgical patients. 

A study was made of 246 vaginal hysterectomy patients who had 
thiopental sodium anesthesia to compare preoperative medicaments. 
The women received {1] Hyatrobal and methadone; [2] Hyatrobal; 
or [3] pentobarbital sodium (Nembutal), morphine, and atropine. 
Nembutal or Hyatrobal was given by mouth, and methadone or atro- 
pine and morphine were administered by hypodermic injection. 
Hyatrobal is a combination of pentobarbital sodium, atropine sulfate, 
and scopolamine hydrobromide. 

Patients who had preoperative morphine and atropine required 
11% less anesthetic than did women in the other groups. However, 
Hyatrobal and methadone produce less preoperative lethargy and 
incoordination than morphine and atropine, though patients are 
relaxed. Reaction to Hyatrobal is less prolonged; patients awaken 
and regain appetite faster. The substance also decreases nausea and 
vomiting and respiratory depression. 


Hyatrobal and methadone hydrochloride in preoperative preparation of patients, 
J.A.M.A. 157:231-234, 1955. 
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Presacral Neurectomy for Dysmenorrhea 


WILLIAM T. BLACK, JR., M.D. 


Memphis 


Sectioning of presacral sympathetic 
nerves often benefits patients with 
longstanding dysmenorrhea of uter- 
ine origin.” 


Sussec rs for presacral neurecto- 
my should be carefully selected. 
Patients with dysmenorrhea of ovar- 
ian Origin are not candidates. 

Often, ovarian pain can be dis- 
tinguished from that arising in the 
uterus by the type of discomfort. 
Ovarian pain is localized to the 
sides, is aching in character, radi- 
ates down the thighs, appears be- 
fore menstruation and ceases with 
onset of flow, and frequently is 
associated with nausea, dyspareunia, 
painful defecation, and syncope. 
Uterine pain is cramping or, at 
times, stabbing and usually begins 
with onset of flow and continues 
for a few hours or throughout 
menstruation. 

In general, presacral neurectomy 
is recommended for [1] patients 
with dysmenorrhea that has _per- 
sisted since the menarche despite 
prolonged conservative treatment, 
[2] patients with no pronounced 
pelvic disease, and [3] patients of 
any menstrual age in whom the 
uterus and at least a part of 1 ovary 
can be saved. 

The operation should not be done 
for patients with anxiety complexes. 


These women may be benefited by 
psychiatric consultations. Differen- 
tiation of organic from psychogenic 
dysmenorrhea is facilitated by 2 
tests. The first one utilizes suppres- 
sion of ovulation by estrogens, with 
relief of primary dysmenorrhea as- 
sociated with a functional corpus 
luteum. Pain persisting during the 
anovulatory cycle is assumed to be 
of psychogenic origin. The second 
test involves exploration of the uter- 
ine cavity with a probe. Elicited 
pain is considered uterine in origin. 

At operation, a midline incision 
is made if the distance between the 
umbilicus and symphysis permits. 
If not, the incision is extended from 
the symphysis upward and to the 
left of the umbilicus. The posterior 
peritoneum is elevated with hemo- 
stats and incised downward to be- 
low the promontory of the sacrum 
and upward to the region of the 
aortic bifurcation. 

All fine fibrils and other tissues 
are removed from the posterior as- 
pect of the peritoneum. The left 
iliac vein and right artery are 
prominent in the field of operation, 
while the left artery usually lies 
beneath the descending colon. 

Dissection is continued down to 
the area of the right iliac artery 
and right ureter, and the nerve and 
connective tissue are dissected from 
the medial aspect of these struc- 


*Presacral neurectomy: report of 70 cases. South. M. J. 48:120-126, 1955. 
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tures, avoiding damage to the blood 
supply to the ureters and nerve sup- 
ply to the bladder. A_ dissection 
on the left is begun at the margin 
of the sigmoid. If covered by the 
descending colon, the left ureter 
and iliac artery may be difficult to 
locate and separate. 

The sheath containing the nerves 
is undermined from both sides to- 
ward the center. The sheath is then 
freed superiorly and inferiorly for 
about 142 in., and 2 chromic su- 
tures are placed beneath the plexus 
and drawn upward and downward 
until the sheath becomes tubular in 
shape. Wertheim clamps are ap- 
plied at each end of the plexus, and, 
as the clamps are removed, the su- 
tures are slipped into the pinched 
areas and tied. The intervening seg- 
ment of the plexus is then excised 
(see illustration). 

Nerve tissue from the right to 
the left side and down to the peri- 
csteum over the vertebrae should 
be sectioned. After bleeding is 
checked, the posterior peritoneum 
is closed with continuous chromic 
suture. In closure of the wound, 
long ends are left on the skin su- 
tures, which are tied in 2 groups 
to aid removal with a single pull. 

The operation was performed for 
70 patients who were totally in- 
capacitated for twenty-four hours 
or longer during each menstrual pe- 
riod. Of the group, SO women had 
primary dysmenorrhea which had 
persisted since menarche; the other 
20 patients had acquired dysmenor- 
rhea. Of the 45 patients of the first 
group who were observed after 
surgery, 62% had complete relief 
of pain and 29% had partial re- 
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elevated, drawn 
with traction su- 
excised 


The nerve plexus is 
into a round bundle 
tures, clamped, sutured, and 


between the sutures. 


lief. In the group with acquired 
dysmenorrhea, 16 patients were ob- 
served after surgery; 75% had com- 
plete relief and 19% partial. 


May 15, 1955 113 


La PS. 
4 
hen 
Uf // \ 
yy 
G2 \\ 
\\ 
\ > || ae 


GYNECOLOGY 


Technic of Vaginal Hysterectomy 


CAPT. LEWIS T. DORGAN, M.C., U.S.N., AND 
CAPT. JOHN J. CARTER, M.C., U.S.A. 
Tripler Army Hospital, Honolulu, and U.S. Naval Hospital, 


Chelsea, Mass. 


Excellent anatomic and functional 
results in the treatment of relaxa- 
tions of the pelvic floor can be 
achieved by vaginal hysterectomy.* 


Vaomat hysterectomy with repair 
of defective supporting structures 
often provides greater safety and 
comfort and a higher incidence of 
symptomatic relief than abdominal 
procedures. Increasing familiarity 


with the operative technic will en- 


courage use of the operation in a 
larger number of patients. 
Subarachnoid anesthesia supple- 
mented with a small amount of So- 
dium Pentothal is preferred unless 
specifically contraindicated. The pa- 
tient is placed in a dorsal lithotomy 
position with feet and legs suspend- 
ed high by ankle slings. After an- 
esthesia, the table is put in a 15- 
degree Trendelenburg position. No 
pressure is exerted on the calves, 
knees, popliteal spaces, or thighs. 
After dilatation of the cervix and 
curettage of the endometrium, both 
lips of the cervix are grasped with 
a tenaculum, and the cervix is held 
downward while a circumferential 
incision through the mucous mem- 
brane is made around the junction 
of the vaginal wall with the cervical 
mucosa. The mucosa is freed in all 


*Vaginal hysterectomy. Am. J. Obst 
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directions for 3 cm., exposing the 
cervical ends of the uterosacral and 
cardinal ligaments, the peritoneum 
of the cul-de-sac, and the vesico- 
cervical fascia or ligament. The 
peritoneum of the cul-de-sac is in- 
cised from one uterosacral ligament 
to the other and sutured to the 
mucosal edge with 3 interrupted su- 
tures to stop the bleeding from the 
posterior parametrium. The utero- 
sacral ligaments are clamped, sev- 
ered, ligated, and tagged for trac- 
tion and identification (Fig. a). 

With the cervix pulled down- 
ward, the vesicocervical fascia is 
incised transversely and the blad- 
der pillars are stripped back from 
the cardinal ligaments with a gauze- 
covered finger. The cardinal liga- 
ments are then clamped, divided, 
and ligated just short of the vascu- 
lar bundle. Opening the anterior 
peritoneal fold permits good ex- 
posure of the uterine arteries and 
veins, which are divided and doubly 
ligated (Fig. 5). 

The uterus is cut free and re- 
moved after division of the round 
ligament, the fallopian tube, ovar- 
ian ligament, and remnants of the 
broad ligament on each side (Figs. 
c, d). Round ligaments are tagged 
for identification and traction. 

To prevent prolapse of the vault 
69 :320-332, 1955. 
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or later recurrence of symptoms, 
sutures are placed in the utero- 
sacral ligaments as far back in the 
pelvis as possible, usually 5 cm. 
from the cut ends (Fig. e); 2 hemi- 
purse-string peritonizing sutures are 
placed near the peritoneal margins, 
effectively closing the peritoneal 
cavity (Fig. f). 

Sutures coapting the uterosacral 
ligaments are not tied until the 
peritonizing sutures are in position 
(Fig. g). The uterosacral traction 
sutures are then tied to each other 
and cut (Fig. /). 

The left cardinal ligament is su- 
tured into the left lateral angle of 
the vaginal vault, tied on the mu- 
cosal side, and held; the right is 
similarly treated. If any redundan- 
cy of the anterior wall is noted, the 
amterior mucosa is freed in a super- 


ficial plane leaving all the vesical 
fascia on the bladder. The dissec- 
tion is carried forward to within 5 
mm. of the external urinary meatus 
and laterally to free the entire blad- 
der base and both lateral walls of 


the urethra. Interrupted Lembert 
sutures are used to repair the fascial 
defect under the urethra. Traction 
sutures on the round ligaments are 
tied together, making a sling under 
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the bladder fascia. The excess mu- 
cosa is trimmed off and the anterior 
wall closed with interrupted No. 00 
catgut sutures, every third one catch- 
ing the underlying fascia. 

The posterior repair extends the 
full length of the vaginal wall. 
Again a shallow submucosal dis- 
section is made so that the para- 
rectal fascia is preserved as a dis- 
tinct layer over the anterior rectal 
wall. After a running, locked stitch 
is taken in the posterior vaginal 
wall from above downward (Fig. 2), 
the pubococcygeal portions of the 
levator ani muscles are approximat- 
ed with 3 interrupted sutures. A 
crown stitch is taken in the sphinc- 
ter cunei, and the diaphragmatic 
fascia is closed with a running stitch 
which is reversed as a continuous 
subcuticular stitch and tied to the 
crown stitch (Fig. j). This com- 
pletes the operation. 

A Foley catheter is maintained 
in the bladder seventy-two hours 
postoperatively. Terramycin, 500 
mg. in a glucose solution, is given 
intravenously every twelve hours 
until the patient can take oral doses 
of 500 mg. every six hours. Ambu- 
lation is begun on the second post- 
operative day. 


TUBERCULOSIS may 


respond quickly to treatment with streptomycin. Negative biopsies 
were obtained in 15 patients given | gm. of the drug daily for forty 
days, but Masamichi Suzuki, M.D., of the Laboratories of the 
Atomic Bomb Casualty Commission, Hiroshima, Japan, observed 
that 6 women had relapse within two years, while 9 patients re- 
mained apparently cured. Pregnancies occurred in 2 women after 
therapy: | was ectopic and the other terminated in spontaneous 
abortion. 

§:142-149, 1955 
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CHLORPROMAZINE 
IN THE MANAGEMENT 
OF PAIN 


MAX S. SADOVE, M.D., RAYMOND PF. ROSE, M.D., 
REUBEN C. BALAGOT, M.D., 
AND ROSAURO REYES, M.D. 


University of Illinois, 
Chicago 


“Less narcotics .. . less potent narcotics needed” 


A summary of laboratory and 
clinical experience using chlor- 


promazine to augment the action 


of narcotics, sedatives, anesthet- 
ics, and various other drugs. 


A Modern Medicine Exhibit adapted from a presentation made at the 
Clinical Session of the American Medical Association in Miami. 
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SPECIAL EXHIBIT 


Pharmacology 


CH, CH, CH, N(CH; ), “HCI 


10-(3-dimethylaminopropy] ) -2-chlorphenothiazine 


hydrochloride 


CHLORPROMAZINE is a nonbarbituric central nervous sys- 


tem depressant which has 
use In: 


proved to be of clinical 


e |. Nausea and vomiting due to various causes 


e 2. Mental and emotional 
e 3. Pain 
e 4. Potentiated anesthesia 
PROPERTIES... 
established in man: 
Depresses motor activity 
Depresses autonomic 
centers 
Dilates peripheral vessels 
Potentiates relaxants 
@ at internuncial pool 
@ at myoneural junction 
Depresses emetic mecha- 
nism 
established in animals: 
Abolishes conditioned 
reflex 
Inhibits response to epi- 
nephrine (adrenolytic ) 


In Clinieal Use... 


disturbances 


Depresses heat-regulatory 
mechanism (nonspecific ) 

Intensifies and prolongs ac- 
tion of analgesics and 
sedatives 

Lowers blood pressure 


Increases pulse rate 


Inhibits ventricular fibrilla- 
tion 
Increases pulse rate 


Chlorpromazine, although not analgesic per se, augments 
the action of narcotic analgesics and often helps to relieve 
pain when narcotics alone have failed. 


TECHNIC 


Chlorpromazine was given to 28 patients with chronic, 
severe abdominal, bone, or neuritic pain inadequately 
relieved by large or increasing doses of narcotics. The 
narcotics were continued in approximately one-half the 
former dosage. Of the patients, 18 were hospitalized and 


10 were outpatients. 
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SPECIAL EXHIBIT 


DOSAGE 


Initial: 25 mg. orally or intramuscularly two to four times 
daily 
Maintenance: 50 mg. orally two to four times daily 


RESULTS 


The following case histories show typical reductions in 
narcotic requirements with chlorpromazine 


Case history 1 Case history 


This hospitalized patient, Demerol was required in a 
who required 5 mg. ol dosage of 100 mg. every 
Dromoran every two to two to four hours daily to 
three hours daily to relieve control severe bone and 
pain of gastric carcinoma, neuriiic pain of this outpa- 
became bedridden with pro tient. With administration 
nounced drowsiness. When of 25 mg. of chlorproma- 
S50 mg. of chlorpromazine zine orally and 25 to 50 


was administered intramus- mg. of Demerol, bone pain 
cularly every four hours was almost completely re- 
daily, analgesia was satis lieved, sharp neuritic pain 


factory with SO mg. of seldom occurred, and the 
Demerol every three hours patient slept comfortably 
daily, and the patient re- for the first time in several 
sumed semiambulatory sta- | weeks. 

tus. The last ten days, 2 

gr. of codeine was ade- 

quate. 


ANALGESIA OBTAINED with smaller doses of narcotics 
@ egual or better fair but less @ none 


HOSPITALIZED 
GROUP * 

OUTPATIENT *2 patients defaulted 
GROUP taking medication 


CHLORPROMAZINE proved to be a potent antiemetic agent in 6 


patients: conirol of nausea was good in all patients, and 
control of vomiting was good in § and fair in |. 


PATIENTS seemed more relaxed and cheerful and less reactive to 
pain. Some subjects reported that pain was still present 
but was tolerable. 


SIDE EFFECTS 


Drowsiness—// patients Pyrosis—2 patients 
Dry mouth—9 patients Dyspnea—2 patients 
‘Hypotension 2 patients Oliguria—J/ patient 
Palpitation 2 patients Ataxia—/ patient 


Disturbed sensorium—/ patient 
The drug should not be used with comatose states caused 
by barbiturates, opiates, alcohol, or other central nervous 
system depressanis. 
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SPECIAL EXHIBIT 


Possible Mode of Action... 


Chlorpromazine does 
not alter the threshold 
to pain but is useful in 
the management of pain 
by means of 3 mecha- 
nisms. 


e 1. The drug produces 
a lobotomy-like effect 
that reduces reactivi- 
ty to pain. 


e 2. The drug probably 
alters synapiic activity 
in the thalamic area 
(a) and the spinal 
cord (hb, c). 


e 3. The drug augments 
the action of narcotics 
by an unknown mech- 
anism. 


The observed action of 
chlorpromazine on the 
central nervous system 
occurred chiefly at the 
cortical and hypothala- 
mic levels. 


Summary and Conclusions... 


data from eperime nis on rabbits 


e |. Chlorpromazine potentiates the depressant action of all bar- 
biturates on the central nervous system. 


e 2. Chlorpromazine may potentiate the depressant action of the 


opiates and the synthetic analgesics on the central nervous system. 
e 3. Chlorpromazine, plus barbiturates, opiates, or synthetic anal- 

gesics, causes a profound depression lasting twelve to thirty-six 

hours, even after electroencephalograms have become normal. 


e 4. Chlorpromazine administered with thiobarbiturates causes a 
marked fall in temperature of 8 to 10° F.; with short-acting bar- 
biturates, a slight fall of 2 to 3° F.; and with opiates and synthetic 
analgesics, no fall in temperature. 


e 5. Chlorpromazine alone causes priapism in male rabbits. 


e@ 6. The possible site of action and mechanism of potentiation is in 
the ascending reticular pathways of Magoun, including the thala- 
mic areas, where the barbiturates also act. 
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Hypertension During Childhood 


PEDIATRICS 


DERMOD MAC CARTHY, M.D. 


Treatment with hypotensive drugs 
may he lifesaving for a child with 
hich hlood pressure.” 


Acc URATE blood pressure readings 
are necessary for recognition and 
care of hypertensive children. Va- 
riations in the size of the cuff rela- 
tive to the size of the arm and in 
compressibility of soft tissues must 
be considered. 

If a cuff is too wide, readings are 
falsely low. The proper cuff covers 
two-thirds the length of the arm. 
At least 3 sizes should be available: 
a 9-cm. cuff for older children, a 
5-cm. cuff for patients under four 
years of age, and a 2.5-cm. cuff for 
newborn infants. A wider cuff is 
required for diastolic measurement. 

The average systolic pressure is 
100 mm. of mercury for a five-year- 
old child when a 9-cm. cuff is used 
or for an infant when a 5-cm. cuff 
is substituted. Low levels were 
probably previously reported for 
babies because too wide cuffs were 
employed. After puberty, pressure 
rises to 120 mm. Systolic pressures 
at intervening ages may be gauged 
accordingly. 

Readings are reliable only if 
made when the child is comfortable. 
Measurements should be repeated 
on several occasions by the same 
person. Cuff size is recorded with 


Oxford Regional Hospital Board, England 


*Hypertension in childhood. Practitioner 174:160-169, 1955. 
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the reading. A level consistently 20 
mm. of mercury higher than ex- 
pected is a sign of hypertension. 

Hypertension is probably always 
associated with acute nephritis but 
may be transitory. The increase in 
blood pressure is part of a general- 
ized reaction of arterioles to a nox- 
ious influence. Since about | in 30 
children with acute glomerulone- 
phritis eventually have chronic re- 
nal failure and hypertension, blood 
pressure readings should be record- 
ed and serial urinalyses done long 
after symptoms subside. 

Chronic kidney disease with hy- 
pertension during childhood usually 
is the result of pyelonephritis or 
interstitial inflammation, which is 
generally caused by congenital 
anomalies of the urinary tract. Poly- 
cystic kidneys, occlusion of a renal 
artery or vein, lower nephron ne- 
phrosis, and bilateral cortical necro- 
sis are Other possibilities. 

Unilateral renal disease 
by congenital hypoplasia of the 
kidney or the renal artery or by 
pyelonephritis should be suspected 
when the origin of hypertension is 
not evident, especially if the child 
has retinopathy, convulsions, head- 
ache, and extremely high diastolic 
pressure. Nephrectomy is success- 
ful in only half of instances, prob- 
ably because of secondary involve- 
ment of the other kidney. 


caused 
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Acute hypertensive encephalopa- 
thy may occur in any child who 
has sudden or severe elevation of 
blood pressure. Convulsions, pare- 
ses, cranial nerve palsies, blindness, 
mental confusion, or aphasias may 
occur. Cerebral symptoms are prob- 
ably caused by ischemia after 
spasm of arterioles. In lead intoxi- 
cation, most of the symptoms and 
tissue changes are attributable to 
the hypertensive state and damage 
to small vessels rather than to a 
direct toxic effect of the metal. 

Anaphylactoid purpura is com- 
mon among children and should be 
considered in every instance of hy- 
pertension or chronic nephritis. The 
main features are edema, erythema, 
purpura, and abdominal and renal 
symptoms. 

Essential or malignant hyperten- 
sion is rare before puberty but may 
affect even infants. Hypertension is 
gross. Renal failure is usually sec- 
ondary. With malignant hyperten- 
sion, papilledema and neuroretinitis 


reflect increased intracranial pres- 


sure. Exacerbations and remissions 
occur, and life expectancy is only a 
few weeks or months if treatment is 
not instituted. 

With polyarteritis nodosa, high 
blood pressure is probably sec- 
ondary to renal ischemia. 

Children with acrodynia, con- 
genital heart lesions, high intra- 
cranial pressure, endocrine disturb- 
ances, or obesity may have increased 
blood pressure, but hypertension ts 
not necessarily responsible for the 
symptoms. 

Rest is essential in treatment of 
hypertension. Sedation is advisable, 
especially if convulsions are threat- 
ening. Therapy is instituted for con- 
comitant kidney disease. 

Hypotensive drugs may improve 
renal function as well as 
blood pressure. Ganglion-blocking 
agents, such as hexamethonium 
compounds, or centrally acting Rau- 
wiloid or Veriloid may produce 
striking results. Dosage must be in- 
dividually adjusted. Maintenance 
therapy is usually prolonged. 


reduce 


Migraine Headaches During Childhood 


JEROME GLASER, M.D., 


UNIVERSITY OF 


ROCHESTER, N.Y., 


reports that children of all ages may be affected by migraine head- 
aches. The incidence among children is about 1%. 

Languor, anorexia, abdominal discomfort, sleep disturbances, or 
fever frequently heralds the attack. Behavior disturbances, sensory 
changes, facial edema, anxiety, and cardiac symptoms may appear. 
The headache is less likely to be unilateral than in adults and 


scotomas occur less commonly. 


In infants, headache may be 


suggested by crying, rubbing of the head, and wrinkling the fore- 
head. The attack usually culminates in nausea and vomiting. 

In some instances, childhood migraine has an allergic origin. 
Elimination diets usually stop the migraine attacks. 


Migraine in pediatric practice. Am. J. 
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HARRIET E. GILLETTE, M.D. 
Georgia State Department of Health, Atlanta 


Accurate evaluation, realistic ob- 
jectives, and a well-rounded living 
and treatment program aid the 
cerebral palsied child to perform 
to his greatest capacity.* 


P, RSONS with cerebral palsy may 
enter into one of three types of life. 
For the minority of children able 
to enter the field of academic edu- 
cation and employment, emphasis 
should be laid on the skills of read- 
ing, communication, and abstract 
thinking. Intense training in coor- 
dination activities is also of impor- 
tance, 

The second, larger group profits 
most from an occupational educa- 
tion not requiring abstract think- 
ing. These individuals benefit from 
training in following directions, so- 
cial independence, and gross activi- 
ties. 

For children unable to contribute 
to society because of severe mental 
and physical trauma, the objective 
is to make good institutional citi- 
zens or to lessen the burden of 
care in the home. Self-care educa- 
tion with training in dressing, toilet, 
ambulation, and behavior control 
is important. 

If brain damage has left intact 
only the vegetative centers, no form 
of treatment is required. Only nurs- 
ing care with prevention of con- 


Cerebral Palsy: Preschool Training 


MopERN MEDICINE, 


PEDIATRICS 


tractures to maintain good hygiene 
is needed. 

The training program begins with 
the resolution of the parent’s emo- 
tional problems. Counseling by the 
physician, social service worker, 
minister, teacher, or therapist is 
often needed. Intensive psychiatric 
treatment may be required. The 
physician should explain the results 
of the evaluation, the objective set, 
and the general principles of treat- 
ment in terms understandable to 
the parent. 

The social phase of training is 
the most important to the child, 
because success as an adult depends 
on a pleasing personality. Training 
in emotional control and group liv- 
ing should proceed concurrently 
with opportunities for personality 
development and the assumption of 
responsibility. 

All persons in contact with the 
child should encourage the faculty 
of speech. Natural mother-and- 
child play forms the basis for 4 
good functional program, with imi- 
tations of lip and tongue movement, 
vocalization, story telling, and pic- 
ture identification. 

A rigid program of definitive 
speech therapy is not started before 
language has a natural free flow. 
Then, all efforts are directed toward 
making speech intelligible, using a 
combination of exercise of the mus- 


*Preschool training for cerebral palsy. Arch. Phys. Med. 36:31-34, 1955. 
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cles of speech and respiration, ar- 
ticulat on training, and amplifica- 
tion if indicated. 

The principles of motor training 
include [1] maintenance of a good 
mechanism which can be used as 
the directive force appears and [2] 
encouragement strengthening 
of muscles and reflexes in order to 
achieve the greatest amount of 
function, 

Training should be accomplished 
in a natural manner and the child 
should not be made to feel that ex- 
ercises are the main purpose of liv- 
ing. The developmental activities 
by which normal children learn to 
stand, walk, and climb can_ be 
adapted to the child with cerebral 
palsy 

Rolling, hand-and-knee standing, 
knee standing, crawling, and free 
play on the floor activate and 
strengthen muscle groups which lie 
dormant during passive exercise. 
Specific exercises and stretching are 
given as needed. 

Training in self-care, especially 
independence in toilet use, is a pri- 
mary Objective when possible. 

The prevention of deformity is 


one of the chief concerns of the 
preschool years, and parents should 
be given instruction regarding good 
habits of sitting and standing pos- 
ture. The reverse tailor position 
may contribute to knock-knee and 
should never be allowed. Chairs 
and work tables should be adjusted 
to the size of the child. 

Standard educational toys as well 
as the ordinary articles in the home, 
such as kitchen implements and 
spools, are well adapted for gross 
hand activities of the preschool 
child. 

Training in the sensory phase 
may require special attention. Cor- 
rection of visual and hearing de- 
fects can produce great changes in 
the outlook of the child. A variety 
of experiences with sights, sounds, 
textures, weights, and temperature 
should be provided. Rhythm train- 
ing may be given through records, 
metronome, marching, and hand 
clapping. 

Conceptual instruction in form 
matching, color matching, space 
and quantity concepts, and copying 
will prevent many problems en- 
countered in the primary grades. 


€ URINARY TRACT INFECTIONS occurring after prostatectomy 
may be treated effectively with nitrofurantoin (Furadantin) when 
Escherichia coli and Bacillus proteus are the causative organisms. 
John W. Draper, M.D., and associates of Cornell University and 
Bellevue Hospital, New York City, observe that sterile urines were 
obtained in nearly half of 45 patients. The drug was less effective 
against mixed pathogens including Aerobacter aerogenes and Pseu- 
domonas aeruginosa. The compound was of little benefit in 3 indi- 
viduals with gonococcal urethritis. Moderate eosinophilia occurring 
in 17 patients and skin rashes appearing in 3 subsided when treat- 


ment was stopped. 


J. Urol, 72:1211-1217, 1954. 
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CHESTER C. WINTER, M.D. 


University of California Medical Center, Los Angeles 


When carcinoma of the prostate in- 
vades the rectum, castration com- 
hined with estrogen administration 
is often the most effective therapy. 


A. THOUGH cancer of the prostate 
occurs in 20% of men over 55 and 
is the cause of death in 5% of 
white men over 50, the frequency 
of rectal extension is unknown. 
However, since prostatic carcinoma 
usually arises in the posterior lamel- 
la of the gland, the incidence would 
probably be considerable if Denon- 
villiers’ fascia did not act as a bar- 
rier to the rectum. 

Patients with carcinoma of the 
prostate involving the rectum can 
be classified into 4 groups: [1] 
those with lesions occluding the rec- 
tal lumen (Fig. a); [2] those with 
stenosing, annular, perirectal lesions 
(Fig. 6); [3] those with disease in- 
vading the rectal mucosa (Fig. c): 
and [4] those with separate metasta- 
sis to the rectosigmoid (Fig. d). 

Biopsy material provides the on- 
ly indisputable diagnosis and may 
be obtained by transurethral resec- 
tion, Open perineal excision, open 
suprapubic operation, transrectal 
biopsy, and bone marrow aspira- 
tion. Serum acid phosphatase levels 
are usually elevated with invasive 
prostatic cancer, generally in pro- 
portion to the extent of dissemina- 


*Prostatic carcinoma involving the rectum 


Prostatic Cancer Involving the Reetum 


California 
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Classification of prostatic lesions which 


extend to the rectum 


M. J. 82-85-90, 1955 
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tion. Tissue assays and special er bone lesions will cause difficulty 
Stains with affinity for acid phos- in the differential diagnosis. A rec- 
phatase in biopsy specimens will tal shelf produced by silent gastric 
reliably exclude prostatic cancer cancer can also obscure the diag- 
when the content is low. A high nosis. 
content, however, does not invari- When carcinoma invading the 
ably signify malignant disease. rectum or rectosigmoid is diagnosed 
Cytologic study of the prostatic as originating in the prostate gland, 
secretion and urinary sediment may estrogen therapy is begun immedi- 
be helpful when made by an expe- ately, and castration is performed. 
rienced examiner. Roentgenologic Cancer of the prostate in the ad- 
survey of the bones is good for di- vanced state is incurable, and radi- 
agnosing metastatic carcinoma, but cal pelvic operations are unwar- 
occasionally Paget’s disease or oth- ranted. 


Primary Interstitial Cystitis in Men 


WILLIAM J. BAKER, M.D., ST. LUKE'S HOSPITAL, AND EDWIN 
C. GRAF, M.D., COOK COUNTY HOSPITAL, CHICAGO, believe that pri- 
mary interstitial cystitis should be suspected when bladder symptoms 
persist more than three months after transurethral resection. The 
disease probably existed before prostatectomy was performed but 
was overlooked when the disease of the bladder neck was discov- 
ered. 

Primary interstitial cystitis involves the bladder mucosa, submu- 
cosa, and muscularis. The inflammation is patchy in distribution, 
and etiology is unknown. 

Symptoms are similar to those of fibrous prostatic gland 
sclerosis. Patients have frequency, nocturia, urgency, and suprapubic 
pain. Pain is severe when the bladder is distended. Bladder capacity 
is decreased. Microscopic hematuria is sometimes evident, but re- 
sults of urine examination may be negative. Cystoscopic study 
shows isolated, sharply demarcated red areas on the bladder wall. 
Linear bleeding ulcers occur when the bladder is overdistended. Le- 
sions are found most frequently in the dome of the bladder. Unin- 
volved portions are completely normal. 

Though uncommon in men, the disease was diagnosed in 7 males 
from 41 to 69 years of age. Al! had had prolonged therapy for other 
genitourinary disorders, and prostatic resection had been performed 
for 6 of the patients. 

The primary disease should not be confused with secondary inter- 
stitial cystitis, which results from longstanding pyogenic infection of 
the bladder. 


Interstitial cystitis 


a cause of persistent bladder disability. J. Urol. 72:646-649, 1954. 
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Treatment of Cryptorchidism 


UROLOGY 


ROBERT J. PRENTISS, M.D., RALPH B. MULLENIX, M.D., 


JAMES M. WHISENAND, M.D., AND MICHAEL J. 


San Diego 


Surgery for undescended testis is 
best done just before puberty and 
should be preceded by a course of 
chorionic gonadotropin.* 


B. FORE beginning treatment for 
undescended testis, several careful 
examinations of the child are advis- 
able to exclude hypoplasia of the 
cord and testis, ectopic testis, and 
alternating cryptorchidism. Trusses 
should not be advised for patients 
with hernia. 


MEDICAL THERAPY 


Chorionic gonadotropins are giv- 
en at 6 years of age and again at 12 
years. Intramuscular doses of 300 
to 500 I.U. are administered two or 
three times weekly for a total of 
3,600 to 9,000 1.U. No more than 
2 courses are given. 

Such therapy does not cause de- 
scent of the testis but is utilized to 
aid genital growth, to enlarge local 
structures, and to improve the 
blood supply preoperatively. Preco- 
cious puberty has not been encoun- 
tered, but careful observation for 
such an occurrence should be main- 
tained. 

Intramuscular injections of tes- 
tosterone propionate, 25 to 50 mg. 
twice weekly, are given for hypo- 
genitalism if the gonadotropins are 


*Medical and surgical treatment of cryptorchidism, Arch. Surg. 70:283-290, 1955. 
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ineffective. The treatment is dis- 
continued at the time of surgery. If 


bilateral testicular hypoplasia or 
agenesis is found at operation, 
maintenance doses of testosterone 


are started at puberty. 


SURGICAL THERAPY 


Orchidopexy is performed when 
the child is 10 to 12 years of age. 
By this time, spontaneous descent, 
if possible, will have occurred and, 
if not, genitals will have increased 
sufficiently in size to facilitate the 
operative procedure. 

At surgery, the external oblique 
fascia is opened, and the ilioingui- 
nal nerve is isolated. The cord and 
sac containing the testis are elevat- 
ed and the sac is freed from above 
in order to avoid branches of the 
ilioinguinal nerve. After a scrotal 
pouch is formed, internal 
oblique muscle is retracted at the 
internal inguinal ring, and the 
spermatic cord is freed retroperi- 
toneally with good definition of the 
lateral edge of the transversalis fas- 
cia at the internal ring. 

The peritoneum is reflected up- 
ward from the transversalis, and the 
transversalis fascia is incised from 
the pubis to internal ring. The deep 
epigastric vessels are divided. 

After the hernial sac is opened, 
the peritoneum is dissected from 
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Old route New route the cord. The hernial sac is closed, 
and a deep retroperitoneal dissec- 
tion is done. The peritoneum and 
anterior abdominal wall are re- 
tracted, and the cord and testis are 
shifted to the external ring (see il- 
lustration ). 

Distal coverings of cord to tes- 
tis are removed, and the tunica al- 
buginea of the lower testicular pole 
is pierced with No. | absorbable 
chromic gut suture; the 2 ends are 
brought out through the lowest part 
of the scrotum and sutured to the 
skin of the thigh or fixed with rub- 
ber-band traction. 

After closing the transversalis 
fascia, the conjoined tendon and in- 
ternal oblique fascia are sutured to 
the shelf of Poupart’s ligament. The 
external oblique fascia and _ the 
scrotal entrance are closed. 

The fixation suture releases spon- 
taneously in six to ten days. If crypt- 

orchidism is bilateral, surgery is 
creases the length of the cord by elim. done on the other side about a week 
inating 2 sides of the spermatic triangle. — later. 


Sexual Function of Paraplegic Men 
pieg 


HERBERT S. TALBOT, M.D., VETERANS ADMINISTRATION HOS- 
PITAL, WEST ROXBURY, MASS., reports that sexual activity is main- 
tained in most paraplegic male patients. Endocrine and psychic 
dysfunctions are apparently secondary. These factors are not greatly 
altered by spinal cord injury if the patient is in good physical con- 
dition and if the disabling components are evaluated and treated. 

Sterility results from obstruction of the genital passages, neuro- 
muscular dysfunction, or failure of spermatogenesis. 

Of 408 paraplegic patients studied, about two-thirds were cap- 
able of having erections, usually reflex in character. However, 
erections were also evoked by psychic stimulation in about one-third 
of these subjects. The function was usually restored within six 
months after the injury. About 5% of the men were fertile. 

The sexual function in paraplegia. J. Urol. 73:91-100, 1955. 
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Conservative Surgery for Fractures 


H. EARLE CONWELL, M.D. 


Conwell Orthopaedic Clinic, Birmingham, Ala. 


In most instances, early fractures 
can he adequately treated by con- 
servative surgical measures.* 


rHoDS of treating fractures are 
rapidly changing but the basic prin- 
ciples still apply. Frequently, un- 
orthodox treatments retard rather 
than assist recovery. Unnecessary 
pins, screws, nails, nuts, bolts, and 
plates may interfere with the order- 
ly process of repair. Internal fix- 
ation, when definitely indicated, will 
bring about early recovery and bet- 
ter function but must not be used 
as a panacea for all fractures. 

Occasionally multiple screws and 
a bone plate are used for closed 
fractures of the lower third of the 
tibia. Such massive overtreatment 
may prevent union, require later 
bone grafting, and result in pro- 
nounced disability of the foot and 
ankle, whereas simple insertion of a 
few screws is usually adequate and 
will yield consistently good results. 
Similarly, attempts to treat frac- 
tures of the lower humerus by open 
reduction with screws and plates 
may produce ischemic paralysis of 
the forearm with total disability of 
the hand, forearm, and elbow. Frac- 
tures of the lower humerus are best 
treated with simple closed reduc- 
tion. 

Fractures of the middle and up- 


per thirds of the femur in young 
persons are too often treated with 
internal fixation, bone plates, Par- 
ham bands, or medullary nails, none 
of which is usually required. Intra- 
medullary nailing particularly is 
overused for all types of fractures. 
Shaft fractures of the femur heal 
very well after skeletal traction 
through the upper one-fourth of 
the tibia combined with a plaster 
spica. Skeletal traction also suffices 
for most fractures through the low- 
er and upper thirds of the tibia and 
fibula. 

Most fractures and fracture dis- 
locations about the ankle should be 
reduced with closed methods only 
and external fixation obtained by 
means of a circular cast. Internal 
fixation is rarely necessary. 

Early closed manipulation and 
traction will give excellent results 
in severe, comminuted, depressed 
fractures of the acetabulum. Re- 
duction is accomplished by traction 
to the right leg with countertrac- 
tion over the left hip and pelvis. 
Skeletal traction is applied through 
the lower third of the femur. 

Spinal fusion should seldom be 
combined with excision of herniated 
intervertebral disks. The discomfort 
from low back disability is often 
much less severe than the pain that 
frequently arises from unjustified 
spinal fusion. 


*Conservative surgery in fracture treatment. West. J. Surg. 63:31-36, 1955. 
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Traumatic Finger Amputation 


CARL E. NEMETHI, M.D, 
Los Angeles 


Finger length can be conserved and 
disability lessened by immediate skin 
grafting instead of reamputation in 
instances of traumatic phalangeal 
amputation,* 


Fr QUENTLY, traumatic phalangeal 
amputation, a prime cause of time 
loss and permanent disability in in- 
dustry, is treated by reamputation. 
However, removal of a phalanx or 
a portion of a phalanx because of 
traumatic amputation is unsound. 
The length of the digit should not 
be sacrificed to facilitate primary 
closure of the wound. 

The use of a thick  split-skin 
graft allows the greatest possible 
finger length to be conserved. The 
method does not replace use of the 
flap, tubed pedicle, or full-thick- 
ness graft when specific injuries 
indicate such technics. However, 
about 90% of hand trauma requir- 
ing grafting can be treated by ap- 
plication of thick split-skin grafts. 

Advantages of the method in- 
clude simplicity, rapid covering 
of wounds, and lack of second- 
ary complications. Hospitalization is 
not required, and healing is un- 
eventful. Since only the injured 
digits are restricted in motion, most 
patients can return to activity the 
day after injury. 
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The technic is not complicated. 

The injured extremity is scrubbed 
to the elbow with bactericidal soap 
for ten to fifteen minutes. If anes- 
thesia is needed, a digital nerve 
block with 2% Novocain augment- 
ed by 100 mg. of Demerol is em- 
ployed. Novocain is also infiltrated 
subcutaneously into the donor area 
on the volar surface of the fore- 
arm. 
The extremity is draped and pre- 
pared for surgery in the usual man- 
ner, with the forearm bare to the 
elbow. 

Meticulous debridement is done 
in a bloodless field. Volar digital 
nerves are pulled down and resect- 
ed so that the proximal ends lie 
beneath a cushion of soft tissue. 
Volar arteries are clamped and tied 
with No. 000000 plain catgut. Only 
enough bone to permit soft-tissue 
coverage is removed with a rongeur. 
Shifting of soft tissue is done by 
mobilizing fragments, strips, and 
bridges of subcutaneous tissue over 
the bone. 

The skin graft is cut while ca- 
pillary bleeding is being stopped 
with direct gauze pressure. Special 
knives or dermatomes are not nec- 
essary. The graft is removed with 
sawing motion of a scalpel. The 
edges of the grafted segments are 
permitted to overlap each other 


*Phalangeal amputations: treatment by immediate skin grafting. Indust. Med. 23:444-447, 
1954, 
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and the normal skin area by about 
Y in. 

Sutures are not used, even for 
large areas, thus reducing operating 
time and producing better results. 


The graft is thereby permitted to 
retract normally and conform to the 
small irregularities of the soft-tissue 
bed. 

The grafts are fixed with 1-in. 
strips of gauze which are saturated 
with a preparation of 50% petro- 
latum and 50% Furacin and laid 
smoothly over the graft and carried 
proximally to the normal skin 
(Fig. a). 


PSYCHIATRY 


unsutured grafts 


Fluffs of sterile gauze are placed 
over the medicated gauze (Fig. 5). 
Pressure is applied with a stockinet 
bandage 2 in. wide cut on the bias 
(Fig. c). Only the injured finger is 
included in the bandage; plaster im- 
mobilization is never used. 

Bandages are removed in seven 
to ten days, and dressings are 
changed two or three times a week. 
Necrotic areas are removed and se- 
rum blebs drained. In about three 
weeks, whirlpool therapy can be 
started, and in six to eight weeks 
the patient may be discharged from 
medical care. 


¢ TREATMENT OF NARCOTIC ADDICTION with chlorproma- 
zine and barbiturates may prevent or reduce withdrawal symptoms. 
G. H. Aivazian, M.D., of the University of Tennessee, Memphis, 
reports that all of 21 drug addicts given this modified sleep therapy 
were ambulant and asymptomatic within a week and were more 
amenable to psychotherapy than patients given other regimens. 
Backache was the only persistent symptom but was alleviated by 
acetylsalicylic acid. No toxic effects or complications were observed. 


Dis. Nerv. System 16:57-60, 1955. 
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Sources of Brain Abscess 


E. A. STUART, M.D., F. H. O'BRIEN, M.D., 


AND W. J. MC NALLY, M.D. 


Royal Victoria Hospital and the Montreal Neurological Institute, 


Montreal 


Infectious disease of the middle ear 
is the most frequent cause of pyo- 
genic brain abscess.* 


Mosr intracranial abscesses are 
complications of infections near the 
brain. Proximate loci of brain sup- 
puration are otitis media and mas- 
toiditis, paranasal sinusitis, and os- 
teomyelitis of skull and infection of 
related soft parts. 

Otitis media with mastoiditis, the 
commonest source, spreads to the 
cerebral hemispheres twice as often 
as to the cerebellum. The complica- 
tion occurs more often with chronic 
than with acute otitis. 

Intracerebral abscess is generally 
located in the temporal lobe con- 
tiguous with the site of primary in- 
fection but may be in the contra- 
lateral hemisphere or bilateral. 

Direct extension of an infection 
from ear to cerebellar lobe may be 
demonstrated with otogenous intra- 
cerebellar abscess. The internal au- 
ditory canal or the sheath of the 
eighth nerve may contain pus. 

Paranasal sinusitis with osteomy- 
elitis is the second most frequent 
source of intracranial abscess. In 
contrast to middle ear disseminat- 
ing loci, primary infection is acute. 
Brain suppurations were associated 


Spread of infection to the brain from 
the middle ear, paranasal sinus, dura, 
and lung 


in 20 of 350 patients with acute 
paranasal sinus infections. 

Spread is generally from the fron- 
tal sinus and is contiguous to the 
frontal lobe, though adjacent cere- 
bral territories may also be in- 
volved. Occasionally, abscess oc- 
curs after sphenoidal or sphenoidal 
and ethmoidal sinusitis. 


*Some observations on brain abscess. Arch, Otolaryng. 61:212-216, 1955. 
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Brain abscesses that occur after Rapid increase of intracranial pres- 
osteomyelitis of the skull are gen- sure may be the first manifestation. 
erally located immediately below Supra- and infratentorial involve- 


the original infection. ment occasionally occur simultane- 
Supratentorial brain abscesses ously after middle ear infection. 
may be disseminated from remote Sometimes evidence of cerebral 


loci, generally the lungs. Since the involvement, including seizures that 
lesions are in the cerebrum, and the affect chiefly the face and arm, he- 
cerebellum and brain stem are not miparesis, aphasia, and signs of 
affected, metastasis is probably by meningeal irritation, accompanies 
the carotid circulation. ear infection or sinusitis when an 

Signs of intracranial suppuration abscess is not demonstrable. In such 
include oculomotor palsies, papille- instances, therapy probably pre- 
dema, aphasia, stupor, monoparesis vents extension of infection and 
or hemiparesis, pointing errors, he- brain suppuration, and cerebral 
miataxia, unilateral dysmetria, and venous thrombosis or thrombo- 
coarse nystagmus. Meningitis may phlebitis produces the neurologic 
occur before or in association with disturbances. The increased inci- 
the abscess. dence of cerebral venous thrombo- 

Generalized or focal convulsions sis may be related to use of anti- 
suggest supratentorial involvement. bacterial agents. 


Thoracic Intervertebral Disk Protrusions 


HENDRIK J. SVIEN, M.D., AND ANDREW LEE KARAVITIS, M.D., 
MAYO CLINIC, ROCHESTER, MINN., report that myelographic exam- 
ination with Pantopaque usually detects a filling defect in patients 
with protruded thoracic intervertebral disks. However, neither nar- 
rowing of the disk spaces nor calcification within the disks is diag- 
nostic, although calcification in either the involved or an adjacent 
disk is frequently seen and is of some significance. 

Protrusion apparently is a degenerative process, and trauma is 
seldom involved in the etiology. The lesion occurs most frequently 
in males in the middle and late age groups. 

Symptoms vary, depending on position of the disk in relation to 
the spinal cord and nerve roots as well as the level of protrusion. 
With involvement of the first thoracic root, pain projects down the 
inner aspect of the arm to the little finger. With lower thoracic 
nerve involvement, pain is projected to the abdomen and groin, and 
the abdominal reflex may be absent. Tenderness or pain may be 
elicited by percussion over the involved sites. With central thoracic 
disk protrusion, pain may be inconstant. 


Multiple protrusions of intervertebral disks in the upper thoracic region: report of 
case. Proc. Staff Meet., Mayo Clin. 29:375-378, 1954 
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PHYSICAL MEDICINE 


Scoliosis after Poliomyelitis 


ROBERT L. BENNETT, M.D. 


Emory University, Ga. 


Early recognition and treatment of 
all the factors leading to persistent 
faulty alignment of the spine af- 
ford the only real hope for preven- 
tion or control of scoliosis after 
poliomyelitis. 


Q), all the skeletal deformities that 
may occur after acute anterior po- 
liomyelitis, scoliosis is the most se- 
rious threat to functional activity 
and even to life. The causes are 
manifold, and early recognition is 
difficult. Correction after structural 
changes have taken place is impos- 
sible. 

The chief factors leading to sco- 
liosis include: 


1] Primary disturbances in vertebral 
growth centers and preexisting con- 
genital defects 

2] Weakness and/or contracture of 
the intrinsic spinal musculature 

3] Changes in length and resilience 
of periarticular supportive tissues 

4} Abdominal muscular weakness, 
especially unilateral or asymmetric 

5] Weakness and/or contracture of 
the extrinsic spinal musculature, es- 
pecially the quadratus lumborum, ili- 
opsoas, and latissimus dorsi 

6] Asymmetric weakness of the ster- 
nocleidomastoid 

7} Asymmetric  flexion-abduction 
contracture of the hip 

8] Asymmetric shoulder girdle weak- 
ness 

9| Asymmetric loss of muscle bulk 
at the hip and thigh 

10] Difference in length of legs 


*Classification and treatment of early 


anterior poliomyelitis. Arch 


iateral 
Phys. Med. 36:9-17, 1955. 


11] Miscellaneous causes, such as 
faulty habit patterns, dominant hand- 
edness, and differences in vision and 
hearing. 


Early lateral deviations of the 
spine may be grouped into 4 types. 
These are not always seen in pure 
form, and various combinations or 
degrees may coexist. 

Type I (Fig. 1) occurs in the lum- 
bar region and is characterized by 
lateral tilting or shifting of LS on 
$1, L4 on LS, or both. Early detec- 
tion depends on recognition of uni- 
lateral loss of mobility or excessive 
mobility in the lumbosacral region. 

The cause is not always apparent 
even after thorough physical and 
roentgenographic examinations. Un- 
derlying congenital defects in this 
region are commonly found. Any 
of the first 5 causative factors listed, 
together or in combination, may 
be seen. Chief accelerating factors 
include asymmetric contracture of 
the iliotibial fascia and unilateral 
loss of muscle bulk in the hip and 
thigh. 

Therapy should include specific 
stretching of the iliolumbar region 
on the side of the acute angle and 
restriction of sitting and standing po- 
sitions. Corsets, jackets, and braces 
do not help prevent progression of 
the primary curve but may lessen 
formation of the secondary curve 
in the dorsal region. 


deviations of the spine following acute 
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Type Il (Fig. 2) occurs in the 
middle or upper lumbar region. 
Vertical alignment is normal be- 
tween the lower lumbar and sacral 
segments, and the pelvis tilts down- 
ward on the side of convexity of the 
curve. Loss of bulk in the gluteal 
and thigh muscles is the most com- 
mon cause, The persistent overuse 
of unilateral strength is also impor- 
tant. In some instances, soreness in 
the buttocks or tightness of the ilio- 
tibial fascia causes the patient to sit 
with a high hip on the side of dis- 
comfort, 

Leveling the pelvis corrects the 
deformity. A gluteal or shoe lift 
may be used safely. 

Type 111 occurs in the dorsolum- 
bar region and is divided into 2 
subtypes, depending on the relation- 
ship of the greatest convexity to the 


Long "C" curve 


dorsolumbar junction. Subtype A 
is characterized by a long “C” 
curve, with greatest convexity at or 
just above the dorsolumbar junc- 
tion (Fig. 3). Subtype B is more 
angular, with the greatest amount 
of convexity high in the lumbar re- 
gion (Fig. 4). 

Subtype A is caused by diffuse, 
moderate to very severe weakness 
of all musculature supporting the 
middle and lower back. Irreversible 
structural changes take place rap- 
idly. Treatment consists of restric- 
tion of weightbearing, specific 
stretching of tissues on the side 
of the concavity, and symmetric 
strengthening of the back and ab- 
domen in a corrected position. No 
general mobilization is permitted 
except for muscle reeducation. A 
corset with posterior stays rein- 


Lateral 


deviation may 


) 


develop 


Fig. 3. Type Il A deviation 
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Fig. 5. Type IV deviation 
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forced by horizontal aluminum bars 
at the top and bottom is the pre- 
ferred spinal support. 

Subtype B is usually caused by 
asymmetric abdominal weakness or 
by asymmetric strength in the quad- 
ratus lumborum. If weakness of 
the intrinsic spinal muscles coexists, 
progress of the curve is rapid. 
Treatment is the same as for sub- 
type A, with more rigid positioning 
and limitation of activity. 

Type IV occurs high in the dorsal 
region at the level of DS or D6 
(Fig. 5). Acute angulation at this 
level, with long, smooth compensa- 


tory curves above and below, is 
seen. Loss of upper thoracic respir- 
atory excursion with normal lower 
thorax is the most common cause. 
Asymmetric loss of the sternoclei- 
domastoid, upper trapezius, and 
shoulder girdle muscles greatly ag- 
gravates the deviation. 

Treatment consists of restriction 
of weightbearing, support of mid- 
dle and upper back, and application 
of suitable traction apparatus. A 
corset or back brace without head 
traction is not effective, and specific 
stretching is difficult and unreward- 
ing. 


Aortography for Study of Liver and Spleen 


LEO G. RIGLER, M.D., AND PAUL C. OLFELT, M.D., UNIVERSITY 
OF MINNESOTA, MINNEAPOLIS, recommend abdominal aortographic 
examinations for diagnosis of diseases of the liver and spleen and 
lesions of the hepatic and splenic arterial systems and portal venous 
circulation. The procedure demonstrates the size, shape, position, 
and internal structure of the liver and spleen and obviates explora- 
tory surgery. 

A needle is introduced in the back below the eleventh rib and 
directed cephalad and medially so that the aorta is entered above the 
eleventh segment. Injection of 40 cc. of the contrast medium, 70% 
Urokon, is made as rapidly as possible. 

In healthy persons, after the contrast medium is introduced, the 
density of the liver is greatly increased in comparison with films 
made before injection. With cirrhosis, little or no change can be 
observed. 

With cystic diseases of the liver, multiple small areas of rarefaction 
are seen within the opacified organ. Hepatic tumors and masses of 
neighboring structures can be differentiated. Since metastases pre- 
vent diffusion of the dye and, hence, diminish density, extent of 
spread can often be determined. 

Aneurysm of the splenic artery, hemangioma of the liver, or other 
lesions that affect the arterial circulation of the spleen or liver are 
also revealed. 

Abdominal aortography for the roentgen demonstration of the liver and spleen. Am. 
J. Roentgenol. 72:586-596, 1954. 
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Total Myelographic Examination 


J. T. BRIERRE, M.D., AND J. A. COLCLOUGH, M.D. 


New Orleans 


A simple and accurate technic for 
complete visualization of the spinal 
subarachnoid space is described.* 


Dis: OMFORT to the patient during 
radiographic visualization of the 
sninal subarachnoid space is re- 
duced by a newly devised technic. 
Exposure is diminished, and less 
time and effort on the part of the 
surgeon and radiologist are re- 
quired than with conventional my- 
elographic methods. Search up and 
down the spine for a small frag- 
menting amount of radiopaque ma- 
terial is eliminated, and the per- 
centage of errors is decreased. 
The patient lies flexed in the 
lateral recumbent position (Fig. a), 
and a lumbar spinal puncture is 
done. If an upper lumbar, tho- 
racic, or cervical lesion is suspect- 
ed, puncture is made in the fourth 
lumbar space. The needle should 
be introduced above or below a 
suspected lesion of the lower spine, 


rather than at the site of the dis- 
turbance. Spinal fluid is collected 
for laboratory examination if the 
pressure is not increased. 

The patient’s head is elevated 
slightly (Fig. 5); 21 cc. of Panto- 
paque is injected into the subarach- 
noid space. After the needle is with- 
drawn, the patient is rotated to the 
prone position with feet against the 
footboard (Fig. c); the table is shift- 
ed to a vertical position (Fig. d). The 
patient walks about the room (Fig. 
e) and, perhaps, flexes the spine. 

Fluoroscopic study of the lumbo- 
sacral area is done and, after areas 
are selected for filming, the patient 
faces the table and is returned to 
horizontal position (Fig. f). The tho- 
racic region is filled by turning the 
patient to the supine position (Fig. 
g). With the head slightly elevated, 
fluoroscopic examination is done 
and films are made (Fig. A). 

The cervical area is examined 
while the patient is in the prone 
position with the neck extended 


Position of patient in various steps of myelographic examination 


*Total myelography. Radiology 64:81-84, 1955. 
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and with the head of the table tilt- 
ed downward only 45° or less (Fig. 
i). Almost complete inversion is 
necessary with other methods. 

The patient sits up for a few 
minutes (Fig. j) when examination 
is over and then returns to the later- 
al recumbent position (Fig. k). A 
second lumbar puncture is done, and 
the needle is left in place while the 
prone position is assumed (Fig. /) 
and radiopaque material is removed. 

When large amounts of media are 
injected, globulation is reduced and 
withdrawal of the material is eas- 
ier. The distal subarachnoid space 
is usually filled to levels varying 
from the first lumbar to the elev- 
enth thoracic interspace. For lum- 
bar study alone, the needle is not 
withdrawn and study is made from 
films without fluoroscopy. 

A lumbar disk not ordinarily 
demonstrable may be _ visualized, 
since strain of walking may cause 
sufficient additional protrusion. 

Operations were done for 15 of 
18 patients examined with the tech- 
nic. None of the myelograms were 
false-positive or false-negative. 
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Ktiology and Therapy of Anal Pruritus 


PROCTOLOGY 


HOWARD M. FRYKMAN, M.D, 


Minneapolis 


Persistent perianal itching is gener- 
ally caused by a combination of 
factors, and treatment with an oint- 
ment or suppository is seldom ade- 
quate.* 


Sinc E many sensory nerve endings 
are located in the anal area, even 
slight stimulation produces irrita- 
tion and an itching sensation. 
Scratching and infection cause li- 
chenification. The normal radiating 
anal skin folds are usually raised 
and edematous and are often ex- 
coriated. 

Duration and time of most se- 
vere itching and relation of symp- 
toms to defecation, baths, menstrual 
cycle, and ingestion of food and 
drugs should be determined. The 
patient is also questioned regarding 
dietary habits, soft stools, skin dis- 
eases, and allergy. 

Proctologic study should include 
examination of the urine and of the 
stool for parasites and an estima- 
tion of rectal secretion pH. 

Pathologic conditions, such as 
prolapsing internal hemorrhoids, 
redundant rectal mucosa, anal fis- 
sures and fistulas, hypertrophied 
anal papillas or polyps, allow mucus 
to leak unto perianal skin. The con- 
tent of the secretion may be irri- 
tating or the moisture may produce 
chafing and maceration on a me- 


*Anal pruritus. Minnesota Med. 38:19-27, 1955. 


chanical basis. Vaginal discharge 
may also be a factor. 

Chemical irritation is probably 
the most important causative agent. 
Rectal secretions of persons with 
anal pruritus contain increased 
amounts of proteolytic enzymes, 
and the pH is elevated above the 
normal range of 6.5 to 7.5. Enzy- 
matic activity, especially in alka- 
line medium, irritates perianal skin. 

The pH may also be elevated by 
changes in the colonic flora induced 
by oral antibiotics or diet. 

Perianal skin is susceptible to fun- 
gous infections, but the organisms 
are generally secondary invaders. 
Candida and Epidermophyton are 
the fungi most commonly involved. 

Allergy is an infrequent cause of 
pruritus ani. /ntestinal parasites are 
not common etiologic agents, but 
pinworm infestation should be con- 
sidered, especially when the patient 
scratches at night or is a child. 

Nervousness and tension may be 
contributory factors but the under- 
lying basis for persistent itching is 
seldom psychogenic. Diabetes mel- 
litus is the most common constitu- 
tional disease with secondary anal 
pruritus. 

Contact of the perianal area with 
rough toilet paper or clothing must 
be avoided. The patient should not 
wear Clothing that binds the but- 
tocks tightly together. 
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The region is cleansed with cot- 
ton soaked in water and dried by 
blotting with tissue. No soap should 
be used in the perianal area. Vase- 
line or Unna’s paste may be ap- 
plied for protection, especially be- 
fore bathing. 

A modified acid-ash diet that 
reduces excessive alkalinity in the 
bowel is advisable, especially during 
early phases of treatment. Dairy 
products are the most important 
component, and carbohydrate foods 
are included. Protein consumption 
must be moderately reduced; meat 
and eggs are permitted, but leafy 
vegetables are restricted. The only 
fruits included are prunes, plums, 
and cranberries. 

Diet may be supplemented with 
Lactinex tablets, composed of a 
combination of viable Lactobacillus 
acidophilus and L. bulgaricus or- 
ganisms. 

Rectal irrigations with | tsp. of 
a 20% lactic acid solution to | pt. 
of water, employed three or four 
times a day for acute disease and 
less frequently when symptoms are 
not as severe, reduce alkalinity and 
cleanse the rectum. 

For local medication, the mildest 
agents that gives the patient relief 
should be used. Preparations with 
a high antipruritic concentration 


are effective only temporarily and 
cause secondary irritation. Cold, 
moist packs of 1:10 aluminum ace- 
tate solution or 1:4,000 potassium 
permanganate or an ice bag may 
be used for severe pruritus. 

For fungous infection, a dye, a 
fatty-acid fungicidal preparation 
such as Desenex or Sopronol dilut- 
ed to one-half or one-third strength, 
or tar Ointment may be prescribed. 

Hydrocortisone ointment is a 
valuable adjunct for use after the 
acute inflammatory reaction is erad- 
icated. Roentgen-ray therapy may 
be administered for a limited time 
if other methods are unsuccessful. 

Injections of long-acting local 
anesthetics beneath the perianal 
skin may be necessary to interrupt 
the scratch-itch cycle. An aqueous 
preparation of Diothane and benzyl 
is generally used. 

When an operative procedure is 
done for a person with pruritus to 
correct an anorectal pathologic con- 
dition, the perianal skin may be 
undercut to sever the perianal sen- 
sory nerve fibers. Itching is relieved 
until the nerve fibers regenerate so 
that measures can be taken to treat 
the skin. 

If all therapy is unsuccessful, 
elimination diets and skin tests may 
be employed to identify an allergen. 


¢ PHYSIOLOGIC ANEMIA OF PREGNANCY is actually due to 
insufficient formation of hemoglobin and red cells resulting from a 
deficiency of iron, believe L. R. Davis, M.D., of King’s College 
Hospital, London, and R. F. Jennison, M.D., of St. Mary’s Hos- 
pital, Manchester. Hemoglobin levels of pregnant patients are re- 
stored to the values found in normal, nonpregnant women by 
thrice-daily administration of ferrous sulfate. 


J. Obst. & Gynaec. Brit, Emp. 61:103-108, 1954. 
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Eezema of the Kyelids 


FREDERICK H. THEODORE, M.D. 
Mount Sinai Hospital, New York City 


Failure to recognize the underlying 
cause frequently accounts for un- 
successful treatment of eczema of 
the eyelids.” 


Wane contact allergy is the most 
common cause of acute eruptions 
of the eyelids, staphylococcal infec- 
tions and generalized dermatoses 
may be responsible for more chron- 
ic forms of disease. 

Contact allergy is usually respon- 
sible for acute eczema. Ophthalmic 
drugs and cosmetics are most fre- 
quently responsible. A careful his- 
tory combined with patch testing 
usually establishes the diagnosis. 

Eczema from ophthalmic drugs 
begins with itching of the eyes and 
papillary conjunctivitis. Anesthetics, 
mydriatics, antibiotics, mercurials, 
and sulfonamides are the usual 
offenders. Drops affect the canthi 
and lower lids; ointments affect lid 
margins. Conjunctival eosinophilia 
occurs. 

Drug irritation must be differen- 
tiated from drug allergy. Irritation 
causes a nonspecific follicular re- 
action without eczema or eosino- 
philia. Properly prepared solutions 
will eliminate irritation from de- 
teriorated products, but allergy re- 
quires substitution of another drug. 

Cosmetic allergy usually occurs 
on the upper lids without conjunc- 


tivitis. The sensitizing agent may 
have been applied at a site remote 
from the eyelid, and careful ques- 
tioning of the patient is essential. 
The cosmetic is applied in the usual 
manner during skin testing, and 
no patch is used. Nail polish, pow- 
der, creams, lipstick, and hair prep- 
arations are the usual allergens. 

Allergic eczema is best treated 
by removing the cause. Little or 
no local therapy is required. Corti- 
cotropin, cortisone, or hydrocorti- 
sone may be given systemically for 
a few days when reactions have 
been severe. 

Staphylococcal infection is the 
most common cause of chronic lid 
eczema and is frequently over- 
looked. The source is a focus of 
infection in or about the eye. Bleph- 
aritis with ulceration of the lid 
margins and meibomitis occur fre- 
quently. Superficial epithelial kera- 
titis may be demonstrated with 
fluorescein and a slit lamp. Staphy- 
lococci are cultured from the con- 
junctivas and lid margins. Epithelial 
scrapings show neutrophils but no 
eosinophils. 

The focus of infection must be 
eradicated. The systemic antibiotics 
should be tried first but are not very 
effective. The lid margins are ex- 
pressed to eliminate meibomitis, 
and 2% silver nitrate is applied. 


(Continued on page 148) 


*Ocular eczema: its classification and treatment. J. Mt. Sinai Hosp. 21:255-269, 1955. 
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deficiency states- 


d vitamin 


In marke 
where diets are 
under conditions 


restricted— 


tamin requirements— 


of increased vi 


Where absorption of vitamins is impaired- 


for saturation dosage of water- 


soluble vitamins, including 
250 mg. of vitamin C 


—the highest ascorbic acid con- 


tent of any water- 


bi EACH CAPSULE CONTAINS: 
soluble vitamin Thiamine hydrochloride 


15 mg. 
Riboflavin 10 mg. 

capsule. 
- Calcium pantothenate 10 mg. 
Nicotinamide 50 mg. 


Ascorbic acid 


A. H. ROBINS CO., INC. 
Richmond 20, Virginia 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 


“Ue : By, 


VALLESTRIL® IN ESTROGEN THERAPY 


Vallestril, brand of methallenestril, insures maximal 
estrogenic potency with minimal activity on the endometrium 
and thus singular freedom from withdrawal bleeding. 


Unique “Target Action” 
Avoids Withdrawal Bleeding 


Vallestril has been found to ex- 
ert its selective “target action” on 
the vaginal mucosa. Conversely 
the effect on the uterus or endo- 
metrium is negligible. 

In pharmacologic studies, using 
the Allen-Doisy technic, Vallestril 
was found to be more active than 
estradiol and twice as potent as 
estrone on the vaginal mucosa. 
On the other hand, using the 
Rubin technic, Vallestril was 
found to have only one tenth the 
activity of estrone on the uterus, 
a suggested explanation of its ob- 
served low incidence of with- 
drawal bleeding. 

In clinical evaluation, covering 
a period of two and one-half years, 
Vallestril was found* to be ‘an 
effective synthetic estrogen... 
singularly free from toxic effects 
and complications, especially 
uterine bleeding. ... The bene- 
ficial effect of the medication ap- 


peared within three or four days 
in most menopausal patients. ... 
failure to encounter withdrawal 
bleeding in any patient was most 
gratifying... .” 

Such unwanted reactions as 
nausea, mastalgia and edema also 
occur less frequently with Vallestril 
therapy. 

Vallestril is preferentially in- 
dicated whenever estrogens are of 
value: The menopausal syndrome 
and the pain of postmenopausal 
osteoporosis and osseous metas- 
tases of prostatic cancer. 

Dosage: Menopause—3 mg. 
(1 tablet) two or three times daily 
for two or three weeks, followed 
by 3 or 6 mg. daily for one month. 
Supplied only in scored tablets of 
3 mg. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


*Sturnick, M. I., and Gargill, S. L.: New 
England J. Med. 247:829 (Nov. 27) 1952. 
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DERMATOLOGY 


ointment reduces 
inflammation. Resistant disease is 
treated with increasing doses of 
staphylococcic toxoid or vaccine or 
a combination of both. 
Generalized dermatoses are diag- 
nosed when typical lesions are found 
away from the eyelids. Atopic der- 
matitis tends to involve the lids, 
face, neck, and flexor surfaces. 
Seborrheic dermatitis occurs on the 
lid margins, scalp, postauricular 
and axillary regions, and over the 
sternum. Dry skin and greasy scales 
are usually seen. Psoriasis involves 
the hairline and extensor surfaces. 
Treatment of the lids in gener- 


Hydrocortisone 


alized dermatoses is symptomatic. 
Wet dressings are used for acute 
eruptions with erythema and ede- 
ma. Chamomile tea, cold milk, 1:20 
solution of aluminum acetate, or 
2% sodium propionate is satisfac- 
tory. Lassar’s paste is used in the 
subacute stage, and petrolatum is 
applied after the eruption becomes 
dry. Fissures are cauterized with 
2% silver nitrate. 

Stronger ointments are reserved 
for chronic infiltrated eruptions. 
Sulfur is employed for seborrhea, 
ammoniated mercury for psoriasis, 
and Vioform for eczema; | to 2% 
concentrations are used. 


Emotional Factors in Psoriasis 


DAVID T. GRAHAM, M.D., WASHINGTON UNIVERSITY, ST. LOUIS, 
finds a relation between psoriasis and the patient’s attitude toward 
stressful life situations. 

All but | of 10 persons with psoriasis felt exposed to constant 
nagging and gnawing and thought that putting up with the situation 
was the only course to follow. The steadiness of the trauma and the 
decision to take no direct action despite the annoyance were empha- 
sized in each individual. The patients were from 23 to 60 years of 
age. 

After identification of traumatic aspects in a subject’s environ- 
ment, experimental interviews were conducted. Cutaneous vascular 
function was recorded before, during, and after patient-doctor dis- 
cussions of events known to have been associated with attacks of 
psoriasis. Typical vascular changes of dilatation of arterioles and 
increased tone of minute vessels in the dermis appeared only when 
disturbing features relevant to the skin disease were discussed. Dur- 
ing the periods of reassurance and diversion at the end of the experi- 
mental session, the direction of the vascular reaction reversed in 
each subject. 

The site of predilection for psoriatic lesions seems to be partially 
determined by chronic slight trauma, an illustration of the Koebner 
phenomenon. 


The relation of psoriasis to attitude and to vascular reactions of the human skin. 
J. Invest. Dermat. 22:379-388, 1954. 
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Specify BARDEX® Foley Catheters 


BARDEX® Balloons have 
these reinforcing ribs...which 


assure the uniform distention 


so necessary for proper reten- 


tion and effective hemostasis. 


Accepted Standard of Excellence’’ 


c.R. BARD, INC., SUMMIT, N. J. 
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DERMATOLOGY 


Antimycotic 


ARTHUR C, CURTIS, M.D. 


Action of Stilbamidine 


University of Michigan, Ann Arbor 


Many systemic mycotic infections 
may be controlled by therapy with 
stilbamidine and some related com- 
pounds.* 


Noars American blastomycosis is 
especially susceptible to stilbami- 
dine, and the aromatic diamidine is 
also effective against actinomycosis 
and sporotrichosis. Histoplasmosis, 
cryptococcosis, and coccidioidomy- 
cosis are not affected by the agent. 

Stilbamidine is dissolved in 100 
to 1,000 cc. of 5% glucose and ad- 
ministered by slow intravenous drip. 
The initial amount of 50 mg. is in- 
creased by increments of 50 mg. to 
a dose of 150 mg. daily. General- 
ly, 10 to 15 injections of 150 mg. 
are given during a period of two 
to four months. Among adults, the 
average totai dose is 3 to 5 gm. 

Since optimum dosage and mode 
of administration of  stilbamidine 
for North American blastomycosis 
have not been determined, recur- 
rences are common. 

The antifungal agent is stored 
mainly in the liver, kidney, and 
adrenals, apparently for long pe- 
riods of time, so patients continue 
to improve long after termination 
of therapy. Stilbamidine may dam- 
age the liver and kidneys and de- 
crease blood pressure, but hepa- 


*Stilbamidine and related compounds 


20:235-246, 1955. 


in mycotic 


torenal toxicity is infrequent when 
the drug is given in small doses. 

The best known side effect of 
stilbamidine, neuropathy over the 
trigeminal nerve areas, occurs late 
in the course of therapy or one to 
thirteen months after the drug has 
been given. Development of the 
sequela does not depend on dosage. 
The neuropathy consists of sensory 
disturbances and dissociated anes- 
thesia with numbness, formication, 
tingling, burning, and itching. Im- 
pairment of sensation is usually not 
permanent but may persist for 
months or years. 

Since 2-hydroxystilbamidine is 
less toxic and can be given in larger 
doses, this derivative may replace 
stilbamidine. The compound can be 
given in amounts of 15 to 19 gm. 
without producing neuropathy and 
is especially effective against kala- 
azar, North American blastomyco- 
sis, and multiple myeloma. 

Diethylstilbestrol, another com- 
pound with a stilbine nucleus, may 
arrest cutaneous North American 
blastomycosis. 

Cinnamic acid and nitrostyrene 
compounds are similar in chemical 
structure to stilbamidine and may 
be useful as antimycotic agents. 
Nitrostyrenes are more effective in 
vitro against fungi than is diethyl- 
stilbestrol. 

Med. Chicago 


infections. Proc. Inst. 
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BETTER THAN CODEINE 


FOR COUGH’ 


Syrup (5 mg. per teaspoonful), Oral Tablets 
(5 mg. per tablet). May be habit-forming. 
Average adult dose, 5 mg. t.i.d. 


BETTER THAN 
CODEINE PLUS 


FOR PAIN® 


‘ENDO PRODUCTS INC. 
RICHMOND HILL 16, NEW YORK . 
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Areas of Clinical Study / One of a Series 


accompanying 


ANEMIA 


or following 


infection 


The ‘‘low-grade” anemia which so often accompanies 
or follows infection in children or adults, often is 
complicated by depressed bone-marrow function.' 

Cobalt appears to be the only known agent which 
can be used to stimulate the hemopoietic function of 


bone-marrow. 


RONCOVITE (the original clinically proved pure cobalt- 
iron product) provides the long-missing factor in the 
treatment of both iron-deficiency and “chronic low- 
grade” (secondary) anemia. The presence of cobalt 
may actually “force” the utilization of iron? where 
bone-marrow inhibition is present. 

Extensive clinical evidence documents both the 


hemopoietic effectiveness and safety of Roncovite. 
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Clinical Proof— 


in Chronic Low-Grade Anemia ‘ SUPPLIED: 
' 
RONCOVITE TABLETS 
: Each enteric coated, red tablet 
REFRACTORY ANEMIA ' Cobalt chloride........ 15 mg. 
“With cobalt, an effective therapy for - exsiccated......... 0.2 Gm. 
anemia accompanying infection is 
~ RONCOVITE-OB 
possible.” ' Each enteric coated, red capsule- 
' shaped tablet contains: 
- Cobalt chloride........ 15 mg. 
' Ferrous sulfate....... 0.2 Gm. 
Calcium lactate....... 0.9 Gm. 
Vitamin D.......... 250 units 
i Bottles of 100 
- RONCOVITE DROPS 
— ' Each 0.6 cc. (10 drops) provides: 
CHRONIC - Cobalt chloride 
SUPPURATIVE INFECTION (Cobalt 9.9 mg.)....- 40 
1 Ferrous sulfate......... 75 mg. 
“*in all patients a reticulocytosis was - Bottles of 15 cc. with calibrated 
dropper. 
observed within 6 days. This was fol- ' : 
DOSAGE: 
lowed by increases in red-cell counts, : One tablet after each meal and at 
| : bedtime. Children | year or over, 
in hemoglobin values, in blood 1 0.6 cc. (10 drops); infants less 
' than | year, 0.3 cc. (5 drops) once 
volume and in total circulating ‘ daily diluted with water, milk, 
' fruit or vegetable juice. 
hemoglobin.””* - 1. Wintrobe, M. M.: Clinical 
‘ Hematology, Philadelphia, 
' Lea & Febiger, 1951, p. 419. 
‘ 2. Wintrobe, M. M. et al.: Blood 
: 2:323 (1947). 
Odd | 3. Weissbecker, L.: Dtsch. M. 
Wschr. 75:116 (1950). 
7 4. Robinson, J. C., et al.: The 
POST-INFECTION ANEMIA ; New England J. M. 24:749 
(1949). 
Excellent results’ have been reported 5. Weissbecker, L., and Maurer, 
in post-infection anemia. ‘ (1947). 
- Bibliography of 192 references 
, available on request. 7 
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LARYNGOLOGY 


Management of Globus 


MEADE MOHUN, M.D. 


Stanford University, San Francisco 


Serpasil may relieve the sensation of 
globus when organic disease is not 
responsible.* 


Gi OBUS is a subjective symptom in 
which the individual feels a lump or 
obstruction in the throat when swal- 
lowing. Although many diseases can 
initiate this sensation and must be 
excluded, an anxiety-tension syn- 
drome based on physical or emo- 
tional stress is the usual cause. 

A disordered hypothalamic re- 
sponse may underlie the condition. 
Emotion and stress are apparently 
transmitted from the psychomotor 
centers of the frontal lobe to the 
hypothalamus, a nuclear center for 
the central autonomic system. 

If the hypothalamus does not 
receive an excess of uncontrolled 
emotional responses from the fron- 
tal lobe and is capable of sending 
out balanced responses, the result- 
ing peripheral expression by way 
of the pituitary and the autonomic 
system remains coordinated and the 
patient feels well. However, if 
a disorganized peripheral response 
occurs as a result of undue environ- 
mental stimuli with which the pa- 
tient’s hypothalamus cannot cope, 
either an acute or chronic disturb- 
ance of some end organ may occur. 

This disordered control is car- 
ried out by neurovascular, neuro- 


*Globus. Laryngoscope 65:73-79, 1955. 
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muscular, and neurosecretory mech- 
anisms. An excessive sympathetic 
stimulation or an antigen-antibody 
reaction in the smooth muscle 
sphincter often results in end-ar- 
tery spasm. The end-artery spasm 
disrupts the delicate balance be- 
tween the artery-capillary-venule 
systems. Passive dilatation of the 
capillary venous network ensues 
with sludging of blood and extrava- 
sation of transudate into surround- 
ing intravascular spaces. Such lo- 
calized edema may be one source 
of globus sensation. 

Excessive sympathetic stimuli al- 
so may affect the peripheral neu- 
romuscular mechanism and cause 
spasm of the pharyngeal-esophageal 
musculature, especially cricopha- 
ryngeal structures, from which a 
sensation of globus will result. 

Light psychotherapy, reassurance 
and simple explanation of the fear 
mechanism, and some sedation ap- 
pear helpful but seldom cure. 

Because Serpasil apparently pro- 
tects the central autonomic centers 
against stimulations from peripher- 
al or frontal cortical areas, the drug 
was administered to 30 patients 
with globus resulting from emotion- 
al tension, anxiety, and fear. Of 
these patients, 19 improved greatly 
or were completely cured. Doses of 
0.1 to 0.5 mg. per day are given for 
maintenance. 
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With Obedrin and the 60-10-70 Basic Diet, 
the overweight patient receives specific, 
proved aids to control overeating. Loss of 
weight is accomplished more comfortably, 
while the patient develops new and better 
eating habits.* 

OBEDRIN CONTAINS: 
Methamphetamine for its anorexigenic and 
mood-lifting effects. 

Pentobarbital as a corrective for any excita- 
tion that might occur. 

Vitamins B, and B, plus niacin for diet 
supplementation. 

Ascorbic acid to aid in the mobilization 
of tissue fluids. 


Establishing desired eating patterns 


Obedrin 


and the 60-10-70 Basic Diet 


The S. E. MASSENGILL COMPANY 


Bristol, Tennessee 


Obedrin contains no artificial bulk, so the 
hazards of impaction are avoided. The 
60-10-70 Basic Diet provides for a balanced 
food intake, with sufficient protein and 
roughage. 

*Eisfelder, H. W.: Am. Pract. & Dig. 
Treat., 5:778 (Oct. 1954). 


FORMULA: 
Semoxydrine HCl (Methamphetamine HCl) 5 
mg.; Pentobarbital 20 mg.; Ascorbic acid 100 mg.; 
Thiamine HCl 0.5 mg.; Riboflavin | mg.; 
Niacin 5 mg. 


Write for 60-10-70 Diet Pads, Weight 
Charts, and samples of Obedrin. 
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NEUROSURGERY 


Management of Subarachnoid Hemorrhage 


JOHN N. WALTON, M.D. 


National Hospital, London 


The mortality rate for spontaneous 
subarachnoid hemorrhage can be 
reduced by surgery, but operation 
is not advisable for all patients.” 


Iv IDENCE of subarachnoid bleed- 
ing unrelated to trauma, birth, or 
atherosclerosis is highest between 
40 and 60 years of age. Patients 
usually seek care because of severe 
headache and neck stiffness, and 
neurologic signs occur several hours 
after the ictus. 

Spontaneous subarachnoid hem- 
orrhage is caused by aneurysmal 
rupture in 80% of instances and 
by perforation of an intracranial 
angioma in about 10%. Other tu- 
mors, metastasis, endocarditis, blood 
disease, intracranial sinus thrombo- 
sis, and spinal subarachnoid bleed- 
ing are less frequent etiologic fac- 
tors. 

Aneurysm and angioma cannot 
be differentiated by manifestations. 
Tumor is likely if the individual 
has had multiple previous bleeding 
episodes, focal seizures, and pro- 
gressive neurologic disturbance. 

Ihe bleeding point seldom can 
be localized by signs and symptoms. 
When headache or facial pain is 
unilateral, however, the causal an- 
eurysm is on that side of the head. 
An isolated third cranial nerve 


19 
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palsy in a conscious patient without 
evidence of subarachnoid hemor- 
rhage is almost always a sign of 
supraclinoid carotid aneurysm. 

Cerebral angiographic examina- 
tion is the most reliable localization 
method. Skull films may reveal 
calcification in the aneurysmal wall 
or in an angioma. 

Conservative management con- 
sists of bed rest for four weeks if 
no complications occur or two to 
three weeks after headache and 
signs of meningeal irritation disap- 
pear. Demerol may be administered 
to relieve headache. 

Lumbar puncture is the most ef- 
fective method for reducing intra- 
cranial pressure but may cause ten- 
torial herniation. A small needle 
should be used to prevent persistent 
leakage. 

When a diagnostic puncture is 
done, only a few drops should be 
removed if a unilateral fixed pupil, 
third nerve palsy, or other signs 
suggest supratentorial intracerebral 
hemorrhage. In other instances, the 
spinal fluid pressure may be re- 
duced to normal at the initial tap, 
but the procedure should be repeat- 
ed only if severe headache, restless- 
ness, meningeal irritation, coma, or 
signs of recurrent bleeding are 
noted. 

Intramuscular paraldehyde is giv- 


*The prognosis and management of subarachnoid hemorrhage. Canad. M. A. J. 72:165-175, 
55. 
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Physical fitness is enjoyed at any age, 


but during the later years it is especially 
coveted. GEVRAL supplies all the vitamins 
and minerals the older patient may need 


to continue feeling young at heart. Geriatric Vitamin-Mineral Supplement Lederle 


EACH GEVRAL CAPSULE CONTAINS: 

Vitamin A 5000 U.S P. Unite 
Vitamin D 500 U.S.P. Units 
Vitamin Biz megm 


Thiamine Mononitrate (B11) 5 mg. Iodine 
Riboflavin (B2) 5 mg. Caleium (as CaHPO,) 145 me 


Niacinamide 15 me. Phosphorus (as CaH POs.) 110 me 
Folie Acid 1 mg. Boron (a8 NazBsO7. 10H20) 0.1 me. 
a antothenate o mk. 
¢ (as Ce 0 ng. 
Choline Dibydrogen Citrate 100 mg. 
Inositol 5O me Manganese (as MnO») me 
Ascorbie Acid (« 50 me Magnesium (as MgO) 1 me 

5 me 


Vitamin E (as tocophery! acetates) 10 Tt Potassium (as K2804) 
Rutin 25 me Zine (as ZnO) 0.5 ms. 


Purified Intrinsic Factor 
Concentrate 0.5 


Iron (a8 FeBO.4) 10 mg. 
as KI) 0.5 me. 


Other Lederle geriatric products include: GevRABON* Vitamin-Mineral Supplement liquid with a 
wine flavor; GEVRAL* Protein Vitamin-Mineral-Protein supplement powder; and GErvRine* 


Vitamin-Mineral-Hormone capsule. 
e. 
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NEUROSURGERY 


en to control excitement or seizures. 
Overhydration must be avoided, 
and intravenous therapy is seldom 
advisable. Prophylactic antibiotic 
therapy is recommended for coma- 
tose patients. 

Criteria for surgery are not rigid. 
Though 90% of patients under the 
age of 40 without altered sensorium, 
increased blood pressure, or neuro- 
logic findings recover, fatal recur- 
rences cannot be predicted and may 
be averted by operation. 

Surgery within twenty-four hours 
after the event is probably not 


beneficial. If the patient lives for 
two or three days, bilateral carotid 
arteriographic examination should 
be done. If the arteriograms are 
negative, therapy must be conserva- 
tive. Vertebral angiographic study 
is generally not justified. 


Vertebral, basilar, or cerebral an- 
eurysms are seldom amenable to 
surgery. Nonoperative management 
is also advisable for patients seen 
six months or more after recovery 
from subarachnoid hemorrhage, 
since risks of angiographic exam- 
ination and surgery are as great as 
the hazard of fatal recurrent bleed- 
ing. 

If surgery seems advisable, ar- 
terial ligation or an intracranial op- 


eration should be done within ten 
days of onset of illness. Carotid li- 
gation is recommended for carotid 
aneurysms, and an intracranial pro- 
cedure is done later, if possible. 
Aneurysms of the anterior cerebral, 
anterior communicating, middle cer- 
ebral, posterior communicating, or 
posterior cerebral arteries require 
intracranial surgery. Direct attack 
is necessary for angiomas. 

The mortality rate in the eight- 
week period after hemorrhage is 
45%. Almost two-thirds of fatali- 
ties occur after a single hemor- 
rhage, and half of the patients that 
die following the first bleeding epi- 
sode succumb within twenty-four 
hours. 

Any patient may have a recur- 
rence, but advanced age and severe 
neurologic impairment are poor 
prognostic signs. Of 170 persons 
who survived an initial hemorrhage, 
24% had subsequent attacks from 
eight weeks to twelve years later, 
and 85% of the recurrences were 
fatal. Half of the fatalities occurred 
within six months. 

Only about one-third of survivors 
are symptom free. Sequelae include 
paralysis, epilepsy, headaches, or- 
ganic mental deterioration, and 
anxiety symptoms. 


¢ ATYPICAL FACIAL NEURALGIA should be distinguished 
from tic douloureux, especially if cranial nerve function is impaired. 
When symptoms are referable to the paratrigeminal area or the 
cerebellopentine angle, William F. Meacham, M.D., and Thomas J. 
Holbrook, M.D., of Vanderbilt University, Nashville, find that the 
cause is usually neoplasm of the gasserian ganglion. Removal of 
rare primary benign tumor may result in complete cure. Irradiation 
or excision of malignant growth affords only slight palliation. 


Am. Surgeon 20:834-839, 1954. 
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Relax 
but awake 


In emotional and nervous disorders, 
Mebaral exerts its calming influence 
without excessive hypnotic action. 


Mebaral is also a reliable anticonvulsant. 


INDICATIONS: 


Because of its high degree of sedative 
effectiveness, Mebaral finds a great field 
of usefulness in the regulation of 
agitated, depressed or anxiety states, 

as well as in convulsive disturbances. 
Specific disorders in which the calming 
influence of Mebaral is indicated 
include neuroses, mild psychoses, nervous \ 
symptoms of the menopause, hyper- 
tension, hyperthyroidism and epilepsy. 


for sedation 
Sedative: 
32 mg. (% grain) and 
new 50 mg. (% grain) 
Antiepileptic 
0.1 Gm. (1% grains) ese 
/ ond 0.2 Gm. (3 grains) 


Tasteless TA ‘LETS 


WINTHROP-STEARNS INC. New York 18,N.Y., Windsor, Ont. 


Visit our Booths # B 12-14 and C I1-13 
AMA ent -1U 55 Meboral, trademork reg. U.S. & Coneda, brond of mephoberbital 
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SYMPOSIUM 


Symposium on Poliomyelitis 


Epidemiology 
JOHN R. PAUL, M.D. 
Yale University, New Haven, Conn. 


Ui other infectious diseases, 
paralytic poliomyelitis has become 
regarded as epidemic only in the 
last hundred years, and rates are 
mounting where hygiene and sani- 
tation are the best. 

Up to the midnineteenth cen- 
tury, infection was endemic, con- 
fined to infants, and virtually silent, 
as today in some tropical countries 
and in cities with substandard living 
conditions. Starting with minor out- 
breaks, first noted in 1836 on the 
island of St. Helena, infantile pa- 
ralysis soon became a_ periodic 
scourge. In 1868, 14 cases were re- 
ported in Norway. Sweden was in- 
vaded in 1880, western Europe in 
about 1890, and the northeastern 
part of the United States in the 
nineties and the southeastern areas 
in about 1910. 

Within the past twenty years, 
Puerto Rico, Hawaii, Malta, and 
other tropical regions have been 
affected. Endemic disease was noted 
in the Philippines, Egypt, China, 
and Korea when foreign soldiers 
entered and were infected at high 
rates. 

Once epidemics begin, the annual 
number of cases usually continues 
to increase, as during the past 
twenty years in the United States, 


Poliomyelitis. Excerpts from 
Geneva, Switzerland, 1955. 


the Monograph 


Canada, and France. On the other 
hand, as in other countries, levels 
may remain fairly high with widely 
irregular swings. 

Age incidence has also shifted. 
In the preepidemic era of the dis- 
ease, 90% of paralytic cases oc- 
curred before the age of 5 years. 
However, highest rates have shifted 
to older age groups, as in Sweden 
at the present time, where the age 
group affected is 7 to 15 or even 
15 to 25 years. This rising age 
trend became almost worldwide in 
about 1930. In the northeastern 
United States, up to 35% of those 
affected may be 15 years old or 
more. The denser the population, 
the younger the age of affected per- 
sons. Adult cases are often more 
severe. 

Both obvious and inapparent dis- 
ease are infectious, and the carrier 
state may last several weeks. From 
1 to 2% of cases are classified as 
frankly paralytic, 4 to 8% as abor- 
tive, and 90 to 95% as inapparent. 
Healthy as well as paralyzed car- 
riers excrete virus and act as a 
huge human reservoir for spread of 
the disease. 

The entire alimentary tract, in- 
cluding the mouth, stomach, and 
bowel, is now thought to be the 
portal of entry and exit, though 
possibly virus enters through the 
skin. As many as 1,000,000 doses 
infectious for the monkey have 
been detected in 1 gm. of feces. 


Series of the World Health Organization, 
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“MEDIATRIC” 


PROMOTES CONTINUING 


HEALTH AND VIGOR IN THE 


“SECOND FORTY YEARS” 


Re a ere 
re 
é 
— 


“... the best time to prepare for old age 
is in the full vigor of maturity ...”* 


IN THE 40’s AND 50's 


the individual can look forward to an even 
better “second forty years” if timely 
constructive measures are taken to delay the 
onset of functional impairment. “Mediatric” 
will help prevent premature atrophic changes 
due to waning sex hormone function 

and faulty dietary habits. 


IN THE AND 70's 


the maintenance of health and 
vigor depends largely on the 
patient’s ability to resist 
environmental stress. ‘Mediatric” 
will aid in building up resistance 
to three important causes of 
disability: gonadal hormone 
imbalance, dietary inadequacy, 
and emotional instability. 


IN THE 70’s AND 80's 


life gains in richness and satisfaction 

for the elderly man or woman who is 
protected from disabling functional 
impairment. In this age group, “Mediatric” 
can be extremely valuable in maintaining 
physical vigor, improving muscle tone, 

and restoring emotional balance. 


*Johnson, W. M.: Maryland State 
M. J. 1:582 (Dec.) 1952. 
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Aging patients have responded to combined estrogen-androgen ther- 
apy with an increase in body weight, improved strength and vigor, 
and a restored sense of well-being.! In both men and women, preven- 
tive steroid therapy “may ease and retard the aging process’? and, 
in some cases, help “to repair some of the damages.” It is well estab- 
lished that estrogen and androgen, employed together, have a greater 
effect on bone and protein metabolism than either steroid, alone. The 
incidence of side effects is minimized by reason of the opposing action 
of the two steroids on sex-linked tissues. 


Vitamin supplementation is also highly important in the treatment 
of the aging. Goldzieher and Goldzieher' consider it not only impor- 
tant from a nutritional standpoint but also essential to increase the 
effectiveness of steroid therapy. 


In addition, the gentle emotional uplift provided by a mild anti- 
depressant will promote a brighter mental outlook, and enhance 
patient cooperation. 


Steroid-Nutritional Compound 


IN PREVENTIVE GERIATRICS 


1. Goldzieher, M. A., and Goldzieher, J. W.: Endocrine Treatment in General Practice, 
New York, Springer Publishing Company, 1953, p. 23. 


2. Benjamin H.: J. Insur. Med. 6:12 (Dec.-Jan.-Feb.) 1950-1951. 


8. Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of Internal Medicine, Philadelphia, 
The Blakiston Company, 1950, p. 655. 
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“MEDIATRIC” PROVIDES A CONSTRUCTIVE APPROACH 


TO BETTER HEALTH FOR THE AGING PATIENT 


STEROIDS ... to counteract declining sex hormone function 
NUTRITIONAL SUPPLEMENTS ... to meet the needs of the aging patient 
plus A MILD ANTIDEPRESSANT ... to promote a brighter mental outlook 


Average dosage: Male — 1 capsule or 3 teaspoonfuls daily, or as required. 
Female — 1 capsule or 3 teaspoonfuls daily, or as required, taken in 21 day 
courses with a rest period of one week between courses. 


Each capsule contains: 
Conjugated estrogens equine 
(“Premarin”®) 
Methyltestosterone 
Vitamin C (ascorbic acid) 
Thiamine mononitrate (B:) 
Vitamin Biz U.S.P. (crystalline) 
Folic acid U.S.P. 


d-Desoxyephedrine HC] 
No. 252 — bottles of 30, 100, and 1,000. 


Each 15 ce. (3 teaspoonfuls) contains: 
Conjugated estrogens equine 

(“Premarin”’®) mg. 
Methyltestosterone ..... mg. 
Thiamine HCl (B:).. 
Vitamin Bie U.S.P. (crystalline) 
Folic acid U.S.P. , 
d-Desoxyephedrine HCl 

Contains 15% alcohol 

No. 910 — bottles of 16 fluidounces and 1 gallon. 


Ayerst Laboratories « New York, N. Y. « Montreal, Canada & 5536 


¥ 
0.25 mg. 
2.5 mg. 
50.0) mg. 
5.0 mg. 
1.5 meg. 
: 0.838 mg. 
Ferrous sulfate exsic................... 60.0 mg. 
Brewers’ yeast (specially processed)....200.0 mg. 


In the first week of illness, both 
the pharynx and intestinal tract 
exude or excrete virus in large 
quantities. The bowel may continue 
to excrete for as long as seventeen 
weeks from onset, but long-term 
carriers have not as yet been dis- 
covered. 

Man contaminates both compan- 
ions and environment. Virus is 
found in urban sewage and in priv- 
ies, though seldom in milk or the 
water supply. Organisms may be 
transported by flies and cockroaches 
and have survived as long as three 
weeks in artificially infected mos- 
quitoes. 

In the tropics, cases occur rather 
uniformly throughout the year but 
are more frequent in summer than 
in winter in northern and southern 
temperate climates. Seasonal trends 
are not yet fully understood. 

Why so few infected individuals 
become paralyzed in ordinary epi- 
demics is also unknown, although 
various factors may be concerned. 
Muscular involvement depends not 
only on the type of virus but may 
be precipitated by fracture or other 
local trauma, tonsillectomy and 
adenoidectomy, extraction of teeth, 
overexertion and fatigue, or intra- 
muscular injections. Pregnant wom- 
en are especially vulnerable, as are 
animals given cortisone. 

A susceptible group forms a 
vacuum of increasing size into 
which the virus may surge, as in the 
Canadian Arctic during 1948 and 
1949. In the remote Eskimo settle- 
ment of Chesterfield Inlet, almost 
60% of the inhabitants were para- 
lyzed, with the clinical rate lowest 
in babies. 
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Immunity of a population can be 
measured by current methods of 
tissue culture, with results com- 
parable to those of tuberculin or 
Schick tests. 

In healthy people, antibodies that 
neutralize | or more types of virus 
show either recent or long-past in- 
fection. On the other hand, comple- 
ment-fixing antibodies indicate po- 
liomyelitis within the past three to 
five years. 

In 2 Eskimo communities sur- 
veyed, young adults frequently 
lacked neutralizing antibodies of all 
3 viral types. However, in some 
tropical countries with substandard 
Sanitation, most children past the 
age of 4 or 5 years are immune 
to Type 2 infection. In Charleston, 
W. Va., however, not until the av- 
erage age of 30 years was 90% of 
the population resistant to the single 
strain investigated. 

Results of triple-type surveys are 
about the same as for Type 2 alone. 
In some areas, approximately 80% 
of children have neutralizing anti- 
bodies to 1, 2, or 3 viral classes by 
the age of 5 years. 

Where living conditions are poor 
and crowded, immunity is acquired 
early and without symptoms, infec- 
tion smoulders, and outbreaks are 
unlikely. Where civilization is more 
advanced, children are subject to 
epidemics at 6, 8, or 10 years with- 
out having acquired any infection 
or immunity. 

Artificial immunization apparent- 
ly offers far more hope of protec- 
tion against the disease than at- 
tempts to rid the environment of 
causative organisms. 

(Continued on page 164) 
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If the case is worth filming... 


Kodascope Pageant Sound Projector, Model 7K2 
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Tumor of neck Photographs: DAVID LUBIN, Medical Illustration Service, US.V A. Hospital, Cleveland 30, Ohio 


Its worth showing brilliant detail! 


Kee finest results choose from 6 Kodascope Pageant 16mm. 
Sound Projectors. They range from a 7-watt, single-case 


model, for sound or silent films in average locations, to 
a two-case, 15-watt machine for larger auditoriums. 


All are lubricated for life—permanently quiet. 

All have great tonal fidelity. 

All give corner-to-corner sharpness. 

All have quality speakers. 

All are simple to operate. Kasy-to-follow threading diagram. 
Controls conveniently located, positive. 

All 6 models are readily portable. 

Prices are from $425.00. (Kodak silent 16mm. projectors from 
$240.00.) 


All prices in lude Federal Tax where applicable and are subject to change without notice 


Write for details or see your nearest Kodak photo y 
supply dealer. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N.Y. 


Photography and Radiography. 
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Tissue Culture Technics 
JOHN F. ENDERS, PH.D. 
Harvard University, Boston 


virus has been cul- 
tivated in vitro in extraneural tis- 
sues of monkeys and human beings 
since 1949. Tissue cultures can be 
prepared and maintained inexpen- 
sively in virtually unlimited num- 
bers and are at least as sensitive to 
small amounts of virus as living 
monkeys or mice. Damage or de- 
struction of cultured cells by or- 
ganisms is analogous to paralysis 
or death of infected animals. Ef- 
fects are readily observed by low 
magnification. 

Virus can be detected in various 
substances, such as feces, nerve tis- 
sue, or throat washings, and activi- 
ty can be assayed. Organisms can 
be produced in great quantities for 
vaccines and investigation of drugs 
or other factors influencing growth. 
Neutralizing antibody can be titrat- 
ed and the viral type determined. 
The type and amount of antibody 
that develops after infection or vac- 
cination can be ascertained. 

No single culture technic is uni- 
versally used for research, diag- 
nosis, and manufacture of preven- 
tive agents. Current procedures are 
of 2 main types, depending chiefly 
on [1] primary explants of human 
or simian tissue fragments or cells 
and [2] continuous cultivation of 
human cell stocks, from which sub- 
cultures are prepared as required. 


PRIMARY EXPLANTS 


The suspended-cell or suspended- 
fragment method of Maitland; the 


fixed-cell or fixed-fragment tube 
culture, roller or stationary; and the 
trypsinized fixed-cell culture of Dul- 
becco are used to obtain primary 
explants. 

The method of suspended cells 
or fragments is easiest to prepare 
and also preferable for mass pro- 
duction of virus. Tissues are cut 
into fragments of about | cu. mm., 
placed in appropriate medium in a 
flat-bottomed flask, and kept at 35 
to 37° C. Medium is replaced by 
fresh material every three or four 
days. Kidney tissue is most satis- 
factory. Phenol red is added to show 
changes in pH. As the virus attacks 
and destroys cells, production of 
acid diminishes or stops. 

In fixed-cell culture, the roller 
tube allows cell damage by the or- 
ganism to be visualized directly. 
Multiplication of virus is quickly 
recognized, specific nature deter- 
mined, and infectivity assayed, as 
well as the antibody concentration 
of type-specific sera. 

Bits of minced tissue are dis- 
tributed in a thin film of heparinized 
chicken plasma previously spread 
over the test-tube wall. The plasma 
film is then clotted by chick em- 
bryonic extract, 1.5 to 2 cc. of me- 
dium is added, and the tube is 
stoppered. Cells readily migrate 
about the implanted fragments and 
may continue to multiply for weeks 
or months. 

The most desirable tissues are 
human embryonic skin-muscle or 
lung and postnatal human or mon- 
key kidney. Embryonic cells grow 
rapidly, and cultures can be inocu- 
lated in two or three days. 

Renal tissue supports growth of 
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Hemorrhoids needn’t hurt 


Hemorrhoids need not pain, itch or burn. 
Inflammation, congestion and pressure can 
be quickly reduced with Anusol Supposito- 
ries. 

Prompt, lasting relief of pain and itching: 
Anusol relieves anorectal discomfort almost 
immediately upon insertion. Action is sooth- 
ing and decongestive. Relief is prolonged. 


Sefely: Anusol contains no narcotic, an- 
algesic or anesthetic drug. Thus the danger 
of masking more serious rectal pathology 
is eliminated. 

Easily administered: Anusol is easy to insert. 
Comfort plus efficacy, especially where pro- 


longed use is necessary, contribute to pas 
tient acceptance. 

Safe in any situation: Because Anusol does 
not narcotize, the presence of strangula- 
tion, ulceration, malignancy or prostatic 
disease is not concealed. Diagnosis and 
treatment of co-existing disorders (anal 
fissures, infected crypts, polyps, warts, abra- 
sions, abscesses, etc.) are not impeded. 
Anusol does not produce rectal anesthesia 
which aggravates concurrent constipation. 
Dosage: One suppository, morning and 
night and after each bowel movement. 
Packaging: Boxes of 6, 12, 24 individually 
foil wrapped suppositories, 


Anusol 


Suppositories 


WARNER-CHILCOTT 
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very small viral inocula, and hu- 
man kidney is excellent for isolation 
of virus in feces. However, uterine 
tissue is adequate and more easily 
obtained. Another substitute is hu- 
man preputial tissue removed by 
circumcision. 

Stationary culture is easily and 
rapidly prepared in large quantities. 
The method used for roller tubes is 
employed, except that 6 fragments 
or so are embedded in a row in 
streaked plasma or made to adhere 
by preheating the tube. 

The trypsinized-cell culture of 
Dulbecco is used for precise deter- 
mination of the number of infective 
virus particles damaging to cells in 
a given suspension. From 800 to 
1,000 cultures may be prepared 
from renal tissue of 1 monkey. 

A continuous monolayer of cells 
is grown on the bottom of a Petri 
dish, exposed to virus, and covered 
with nutrient agar to localize the 
organism in infected areas. Multi- 
plication of virus is followed by 
destruction of adjacent cells, and 
plaques produced by single infective 
particles are visible in twenty-four 
to forty-eight hours. Pure-line strains 
are readily obtained for study of 
viral mutation, since descendants of 
a single plaque can be employed 
as inoculum for serial passage. 

In the procedure modified by 
Youngner, minced kidney tissue is 
treated with trypsin solution, and 
digestion proceeds while the sus- 
pension is agitated in a Waring 
blender. Supernatant fluid is re- 
moved, and coarse material is sep- 
arated by filtration through gauze 
until most of the cells are detached 
from the tissue. 


Cells are pooled, centrifuged, and 
washed, and a suspension is pre- 
pared. Numbers are determined by 
counts of nuclei or optical density. 
For tube cultures, a suspension is 
adjusted to contain 600,000 cells 
per cubic centimeter, and 0.5 cc. 
of this is incubated to form a con- 
tinuous layer as cells accumulate 
on the tube wall. 


CELL STOCKS 


Although normal and other ma- 
lignant human cells may be suit- 
able, cell stocks under continuous 
cultivation are usually derived from 
the HeLa strain of human cancer. 
The strain stems from epidermoid 
cervical tumor and has been kept in 
serial passage to the present time. 
Cells grow readily on a glass sur- 
face. 

Stock cultures are maintained in 
square bottles of 200-cc. capacity. 
Containers are laid on 1 side of 
the bottle, and growth proceeds in 
about 6 cc. of medium. The mass is 
removed in seven to ten days and 
is treated with trypsin solution and 
agitated to break up cell clumps. 
The suspension is centrifuged, taken 
up in nutrient medium, counted, 
and adjusted so that 25,000 to 
100,000 cells are placed in test 
tubes for incubation. 

An alternate method omits tryp- 
sin. The cellular growth is scraped 
from the wall of the bottle, cut into 
bits, and placed on the wall of a 
culture vessel that has been pre- 
viously wetted with the medium. 

Different media are employed in 
turn. The first consists of human 
placental or adult serum or ascitic 
fluid, chick embryonic extract, and 
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EXPASMUS 


for relief of muscle spasm and pain 
in arthritic and rheumatic conditions 


EXPASMUS 


for relief of tension 
associated with muscle spasm 


EXPASMUS 


for relief of low back pain 


modern... 
comprehensive... 


m. single prescription therapy 


EXPASMUS’ 


combines two relaxants — mephenesin for skeletal muscle 
spasm and dibenzyl succinate for associated smooth muscle 
spasm — with the analgesic potency of salicylamide. Ex- 
pasmus provides safe, effective therapy without the disad- 
vantages of belladonna, the barbiturates or amphetamine. 


Composition and dosage: Each tablet contains dibenzy! succinate, 
125 mg.; mephenesin, 250 mg.; salicylamide 100 mg. In bottles 
of 100. ; 

Average dose, two tablets every four hours; maximum daily 
dose 12 tablets. 


ON YOUR PRESCRIPTION ONLY * SAMPLES ON REQUEST 


MARTIN H. SMITH CO. 
150 Lofoyette St., New York 13, N. Y. 


Manvtacturers of ethical products for over half a century 
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salt solution for active multiplica- 
tion of cells. The second, containing 
synthetic solution and chicken se- 
rum, maintains cells without pro- 
liferation after inoculation of the 
virus. 


Immunity and Vaccination 


A. B. 
University of Cincinnati 


SABIN, M.D. 


Dirrerent aspects of immunity 
could be considered rationally only 
after proof, in 1951, that all known 
strains of poliomyelitis virus from 
various parts of the world fall into 
3 major groups: Brunhilde-like Type 
1, Lansing-like Type 2, and Leon- 
like Type 3. Large epidemics are 
generally caused by Type | and oc- 
casionally by Type 3; as yet, none 
has been attributed to Type 2. 
With few exceptions, antibody 
for the infecting strain of virus ap- 
pears in serum as early as twelve 
hours after onset of symptoms and 
before paralysis and increases in 
titer for several weeks. As a rule, 
neutralizing antibody is limited to 
the infecting virus type. However, 
heterotypic responses may be ob- 
served. In some cases, Type 2 anti- 
body appears one to three months 
after onset of infection with anoth- 
er virus. In others, Type 2 antibody 
appears or increases in the first 
two to four weeks of illness then 
vanishes or decreases within three 
months after onset, while the homo- 
typic antibody remains high. 
Antigenic relations between dif- 
ferent types are further shown by 
development of complement-fixing 
antibody for the infecting and other 


groups in a large proportion of pa- 
tients. 

Most of the world population 
has acquired antibodies without rec- 
ognizable symptoms—a fact prov- 
ing widespread infection—but has 
not necessarily been without minor 
illness of some sort. Inapparent in- 
fections commonly produce as high 
antibody titers as does overt disease, 
but titers may be low. In cynomol- 
gus monkeys with silent involve- 
ment after receiving oral virus, titers 
between 1:100 and 1:1,000 are usu- 
ally associated with large doses of 
virulent strains, and titers of 1:25 
or less are seen with either minute 
virulent doses or large amounts of 
avirulent organisms. 

Among overcrowded people with 
poor living standards, such as Ko- 
reans, Okinawans, Japanese, Egyp- 
tians, Cubans, or Latin Americans 
in Texas, Type 2 antibody is ac- 
quired sooner and more extensively 
than other types. In primitive, iso- 
lated communities of North Alaska, 
Type 3 virus was imported to the 
Eskimos in about 1905, Type 1 in 
about 1915, and Type 2 in 1930. 
All forms spread widely for a short 
time, then disappeared. 

In Pittsburgh, Dr. Jonas Salk 
observed no antibody for any type 
of virus in 60% of children between 
3 and 8 years old. In Winston- 
Salem, N.C., Type 2 may cause 
rather high yearly rates of infec- 
tion, while Types | and 3 are scarce- 
ly seen except in epidemic years. 
However, rates can be high for all 
3 types with no epidemics; in French 
Morocco, incidence is approxi- 
mately 75% in children of 2 to 
4 years of age. 
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Chloromycetin. 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 


infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
— (chloramphenicol, Parke-Davis) is often useful in 
i these cases because this notable, broad-spectrum antibiotic 
L is frequently effective where other antibiotics fail. 


“,..An advantage of CHLOROMYCETIN appears to be its relatively 
4) low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic-agent and, 
because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 
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Antibody titers may be elevated 
for many years without reinfection. 
For example, 52% of Eskimos test- 
ed nineteen years after the last 
probable exposure to Type 2 virus 
still had levels of 1:100, and data 
for Types | and 3 showed persis- 
tence for thirty years and longer. 

Even silent infection seems to 
prevent subsequent paralyzing at- 
tacks for long periods. Probably 
less than 10% of immune animals 
can be reinfected with homotypic 
virus. However, limited reinvasion 
may be possible in animals or peo- 
ple with low-grade immunity. In 
Africa, Asia, and other regions 
where most children acquire anti- 
bodies early, disease is negligible 
and paralysis rare. Yet, virulent 
strains infect visiting foreigners 
with a high paralytic incidence. 

The risk of acquiring paralytic 
poliomyelitis during a lifetime rang- 
es from | in 100 to 1 in 100,000 or 
less in different population groups. 
The main objective of vaccination 
is to furnish long-lasting immunity 
by means of killed-virus prepara- 
tions or living harmless variant 
strains. The greatest advantage of 
a killed-virus vaccine is complete 
lack of paralyzing capacity. Disad- 
vantages are the requirement for 
preformed antigen in large amounts 
and for repeated injections and the 
risk of sensitization. 

The obvious advantage of live 
vaccine is the possibility of pro- 
longed immunity from a single, 
small, oral or parenteral dose, per- 
haps given in early infancy when 
protection by maternal antibodies 
is provided. The first consideration 
is safety. Paralytic potency of avail- 
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able strains may be modified, and 
naturally avirulent organisms may 
be found in healthy children. 


Immunization with 
Living Virus 
HILARY KOPROWSKI, M.D. 
Pearl River, N.Y. 


Human beings have been immu- 
nized against poliomyelitis with oral 
doses of attenuated virus. The TN 
strain of Type 2 was employed. 
After passage through mice or cot- 
ton rats, organisms had little effect 
on nervous tissue of intracerebrally 
inoculated monkeys and induced 
no symptoms. However, animals 
could be protected against virulent 
homologous organisms. 

Of 89 persons selected for trial, 
85 had no antibodies against Type 
2 virus; 18 of these subjects had 
no antibodies against any of the 3 
types. Infected cotton-rat brain and 
spinal cord were made into a 20% 
suspension in distilled water, and 
1 to 10 cc., usually 5 cc., was given 
by stomach tube or taken in milk. 
Most subjects were observed at 
least a year. 

No illness resulted, and no vire- 
mia was detected in any of 66 indi- 
viduals who were bled several times. 
In a few instances, no intestinal car- 
rier state could be detected by iso- 
lation of virus from stools. 

Homologous antibodies were ob- 
served in all cases as soon as seven 
days after administration of virus 
and generally within a month. Re- 
sponse was the same after | or 
several doses. Levels varied in dif- 
individuals but remained 
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announcing... 
combined 
corticosteroid-antibiotic 
therapy for 
dermatologic conditions 


. including poison ivy 
and sunburn 


infantile eczema 


florinet-s“ 


SQUIBB FLUDROCORTISONE ACETATE WITH SPECTROCIN (SQUIBB NEOMYCIN-GRAMICIDIN) 


the anti-inflammatory, anti- the prophylactic action* of 
pruritic action* of FLORINEF : SPECTROCIN —effective against 
—much more potent than that many gram-positive and 


of topical hydrocortisone gram-negative organisms 


° . secondary infection with pustulation often follow scratching which is induced by the intense itching.” 
Nelson, W. E.: Textbook of Pediatrics, ed. 5, Philadelphia, W. B. Saunders Company, 1950, p. 1516. 


Supply: Florinef-S Lotion, 0.05 and 0.1 per cent, in 15 ml. plastic squeeze bottles. 
Florinef-S Ointment, 0.1 per cent, in 5 gram and 20 gram collapsible tubes. 


Also available: Florinef Lotion, 0.05, 0.1 and 0.2 per cent, in 15 ml. plastic squeeze 
bottles. Florinef Ointment, 0.1 and 0.2 per cent, in 5 gram and 20 gram collapsible 
tubes. 
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unchanged, with 1 possible excep- 
tion, during observation periods of 
twenty-six to forty-one months. 

Ihe next important objectives 
are [1] a stockpile of attenuated 
viral strains representing all 3 types 
and [2] more adequate criteria of 
safety for administration of live 
organisms. 


Public Health Measures 
A. M.-M. PAYNE, M.D. 


Division of Communicable Disease 
Services, World Health Organization 


Rates of poliomyelitis may be 
lowered not only by active immuni- 
zation but by control of environ- 
mental hazards. 

Measures against spread of infec- 
tion—Both paralytic and nonpara- 
lytic cases should be reported. The 
latter are recognized by fever; head- 
ache; vomiting; sore throat; list- 
lessness; stiff neck and back; pains 
in the back, neck, trunk, or limbs; 
and hyperesthesia, often with cere- 
brospinal fluid changes. Known 
contact with a paralytic case or 
residence in an epidemic area is 
also important. 

The patient should be isolated at 
home, in a hospital or unit for in- 
fectious disease, in a hospital for 
poliomyelitis, or in a unit in a 
general hospital. 

Throat discharges and _ feces 
should be disposed of quickly and 
safely. Soiled articles are promptly 
disinfected by heat. 

Convalescents should not be 
moved to orthopedic or other hos- 
pital wards until the locally ap- 
proved isolation period is complete. 


Ideally, poliomyelitis rehabilitation 
units should be separate. No infect- 
ed person should associate with 
others for six to eight weeks from 
onset of disease. 

Children with familial or other 
intimate exposure should be con- 
fined at home for twenty-one days, 
and adults should avoid close as- 
sociation outside the family. 

Day nurseries should be closed 
when a pupil is affected. Staff, pu- 
pils, and their relatives follow the 
same rules as those for family con- 
tacts. Residential nurseries, schools, 
and children’s camps should be un- 
der observation for twenty-one days 
after infection appears. No resi- 
dents should leave or new members 
be admitted. 

The general public should be ad- 
vised to wash hands frequently, 


protect food from flies, thoroughly 


wash fruit and other uncooked 
food, and avoid known contacts for 
three weeks. 

Febrile or other illness during an 
epidemic requires bed rest or at 
least avoidance of overexertion for 
a week. Travel to or from infected 
communities is discouraged. 

Measures against paralysis—Dur- 
ing epidemics, tonsils and adenoids 
are not removed electively. Diph- 
theria and whooping cough immu- 
nization may continue during the 
poliomyelitis season. However, ad- 
sorbed combined vaccine is discon- 
tinued during a minor epidemic, 
and all vaccination is suspended in 
severe outbreaks. 

Persons intimately associated with 
a poliomyelitic patient should avoid 
fatigue for five to twenty-one days 
after exposure. 
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preserite ROETINIC. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Il, discernment. 


Case MM-287 PART I 

VISITING M.D: (A few minutes later, 
examining the patient) Physical 
and neurologic examinations are 
normal. The patient is menstruat- 
ing slightly, but pelvic examina- 
tion is normal. (70 patient) When 


THE CLUI 


ATTENDING M.D: I would like you 
to see a 30-year-old woman who 
has moderately severe, sharp, 
crampy pain in the right lower 
quadrant which appeared sudden- did your period begin? 
ly two days ago and has become parent: It was about four or five 
more intense. She has slight low dows lett: ‘nad have heen 
back pain but no other symp- : 
ee. Her apres 100 usually quite regular, but I think 
F. This is the first episode of this period in spite 
type, and the patient has not had of the delay. 


ing for five days. My periods are 


OF _ VISITING M.D: The period was about 
VISITING M.D: Is the rectal exami- five days late and preceded the 
nation normal? ' pain by three days. The patient 
ATTENDING M.D: Yes. Gastrointesti- obviously has intense pain. I see 
nal and that she has received codeine 
tions did not disclose anything without relief of the distress. The 
unusual, such as a palpable mass. be 
She has only slight abdominal 
rigidity in the right lower quad- 
rant. Her appendix has not been 
removed, and her last menstrual VISITING M.D: (Continuing)... a 
period was delayed. rupture or impending rupture of 


PART III 
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ectopic pregnancy, a first attack 
of acute appendicitis, a ruptured 
Ovarian cyst, or pelvic inflam- 
matory disease. What are the 
laboratory data? 

ATTENDING M.D: White blood and 
differential count, urine, hemo- 
globin sedimentation rate, he- 
matocrit, and the chest and ab- 
dominal roentgenograms are all 
normal. 

VISITING M.D; The symptoms, then, 
are slight fever and _ severe, 
crampy pain beginning suddenly 
after a menstrual period that was 
delayed. 

ATTENDING M.D: That’s right. 

VISITING M.D: No objective evidence 
points to pregnancy. I believe 
that surgical exploration should 
be done at once, even though the 
woman has never had amenor- 
rhea before. I think we will 


PART IV 


VISITING M.D: (Continuing) .. . 
an ectopic pregnancy and a rup- 
ture. 

ATTENDING M.D: We'll see if your 
diagnosis is correct. 

SURGEON: (Af surgery, same day) 
There is at least 0.5 liter of blood 
in the peritoneal cavity, with a 
small rupture in the right tube 
with ectopic pregnancy. Frozen 
sections of the material obtained 
by curettage just a few minutes 
ago showed decidual endometrial 
reaction. But even if this had 
been normal, we would have gone 
ahead with surgery. 

VISITING M.D: Pain, bleeding, amen- 
orrhea, and pelvic mass are the 4 
cardinal signs with this condi- 
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tion, but, as you can see, if you 
wait for the cardinal signs to 
appear, the patient’s life is jeop- 
ardized. Pain almost always oc- 
curs, and bleeding is quite con- 
stant and often precedes pain, as 
in this case. Pelvic mass is un- 
common in my experience, and 
amenorrhea may be misinterpret- 
ed as a late abnormal or a nor- 
mal, scanty period. Pain becomes 
abruptly severe with massive 
hemorrhage, and shock ensues. 
Sometimes, it is impossible to 
get enough blood into the vein 
in time, and surgery may be a 
lifesaving necessity, even with 
shock. This is a serious illness 
and a surgical emergency. The 
bleeding in this woman has been 
slow but most likely would have 
become rapid soon. Some of the 
rapid pregnancy tests are occa- 
sionally of help. 


“Oh, I’m afraid you’re wrong, Doctor. 
Our landlord would never let us have 
a baby!” 
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Primary Prosthesis for 
Femur Fracture“ 
QUESTION: What is the best meth- 


od of treating fractures of the neck 
of the femur in old people? 


Comment invited from 


EDWARD L. COMPERE, M.D. 
W. RUSSELL MAC AUSLAND, 
AUSTIN T. MOORE, M.D. 
IRWIN B. HORWITZ, M.D. 
MILTON I. LENOBEL, M.D. 
HARRY FE. BELLER, M.D. 
RONALD S. HAINES, M.D. 
HENRY MILCH, M.D. 

CLYDE W. DAWSON, M.D. 


M.D. 


THE EDITORS: I am in agree- 
ment with the position taken by 
Drs. Charles H. Bradford, John J. 
Kelleher, Paul |. O’Brien, and Rich- 
ard M. Kilfoyle. Many patients 65 
years of age or older who suffer 
the misfortune of a fracture of the 
neck of the femur should be treated 
by removal of the head of the 
femur and replacement with one of 
the many varieties of prostheses. 
The prostheses which have been 
most successfully used in this coun- 
try are those with a long stem 
which is introduced into the intra- 
medullary canal of the shaft of the 
femur. The Moore prosthesis is 
made of Vitallium and is lighter 
Menpicine, Feb. 15, 1955, p. 127. 


than any prosthesis made of stain- 
less steel. The angle formed be- 
tween the short Vitallium neck and 
the shaft of the femur is anatomical- 
ly correct. 

Use of a prosthesis will enable 
early mobilization of the patient 
and is the most desirable method 
for the elderly patient when pro- 
longed bed rest would be most un- 
desirable. It should be kept in mind, 
however, that the use of a Smith- 
Petersen nail with a plate attached 
to the side of the femur will also 
make it possible for these older pa- 
tients to become ambulatory in as 
short a period of time as would re- 
placement of the femoral head by 
means of a prosthesis. I have had 
patients who were more than 85 
years of age when their intracap- 
sular fracture of the hip was treated 
by means of the nail-plate combi- 
nation. They were able to be up in a 
wheel chair within one or two days 
after surgery and to walk bearing 
full weight within eight to twelve 
weeks. 

It is not wise to generalize too 
much when we consider the ques- 
tion of treating fractures of the 
neck of the femur in old people. 
Almost every fracture is a little bit 
different from any other. Patients 
differ from the standpoint of what 
they can tolerate and in the neces- 
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sity for early ambulation. The wise 
orthopedic surgeon will consider 
every phase of the problem as it 
affects each individual patient be- 
fore arriving at a decision. 

EDWARD L, COMPERE, M.D. 
Chicago 


®& TO THE EDITORS: The treatment 
of hip fractures in the elderly pre- 
sents a problem, particularly when 
the fracture is located in the sub- 
capital region. Some patients are in 
such poor physical condition that 
surgery is definitely contraindicat- 
ed. Other patients, who were se- 
riously incapacitated before the 
fracture occurred, cannot be re- 
habilitated, Internal fixation may be 
considered only in selected patients 
who are not too elderly and are 
still active, and who are in physical 
condition to withstand this trau- 
matic operation as well as the pro- 
longed postoperative immobiliza- 
tion. Moreover, the prognosis for 
successful nailing is not favorable 
in aged patients because of the 
danger that a painful nonunion or 
necrosis of the femoral head will 
ensue. The question then arises as 
to whether the patient can tolerate 
further surgery. 

The use of a prosthesis in the 
treatment of fractured hips in aged 
patients represents, in my opinion, 
the greatest advance in hip surgery 
in recent years. Prosthetic recon- 
struction is indicated in the patient 
with a short life expectancy and 
in the less elderly patient when the 
prognosis for successful internal 
fixation is poor. It is a method 
which ensures relief from pain for 


the aged person who is otherwise 
physically incapacitated. 

The replacement operation is 
particularly suitable for the elderly 
person. The technic is simple. The 
patient is relatively free from pain 
postoperatively. Bed rest is required 
for only a few days and early am- 
bulation is possible. 

Prosthetic methods have been in 
use for relatively few years, but 
there have been several refinements 
in technic and improvements in 
prostheses. The posterior approach 
advanced by Gibson is recom- 
mended. This procedure permits 
proper seating of the prosthesis and 
eliminates the danger of subsequent 
dislocation of the new femoral 
head. Early in my experience, a 
Judet acrylic prosthesis was used, 
and later nylon was tried, but both 
types have been discarded in favor 
of the metallic intramedullary pros- 
thesis. 

W. RUSSELL MAC AUSLAND, M.D, 
Boston 


® TO THE EDITORS: The ideal meth- 
od of treatment for fractures of 
the neck of the femur in old people 
should [1] be reasonably safe; [2] 
entail very little shock in its appli- 
cation; [3] allow early ambulation 
without pain; [4] require a minimal 
amount of hospitalization and very 
little nursing care; [5] be relatively 
inexpensive; and [6] continue to 
give satisfactory service throughout 
the remainder of the patient’s life. 

Of all of the known methods of 
treatment to date, only replacement 
of the femoral head with a proper- 
ly designed prosthesis appears to 
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meet all of these requirements. The 
method has not been used sufficient- 
ly long to make final conclusions. 

The Self Locking Vitallium Pros- 
thesis that I designed has been used 
in 110 patients in the past three 
years. In general, the results are 
increasingly satisfactory. The op- 
eration should be done with preci- 
sion and meticulous care; otherwise, 
a loose fit, a fractured bone, a dis- 
located hip, or some other compli- 
cation may result. We have had 1 
operative death, 2 minor infections, 
2 dislocations in early cases that 
were done improperly, but no bro- 
ken bones during application of the 
prosthesis. 

A fairly large number of patients 


have been inmates of our state 
mental institution. We have very 
little postoperative control over 


these patients and many of them 
walk early without support. The 
method saves the state financially, 
relieves a great deal of nursing 
care, and at present is being con- 
sidered as the treatment of choice. 

The posterior approach or south- 
ern exposure is a great advantage 
and usually the operation can be 
completed in thirty-five to forty- 
five minutes. The approach is al- 
most bloodless, and the small sen- 
sory branch of the sciatic nerve to 
the posterior hip capsule is resected. 

When a patient is in vigorous 
health, has a fairly long life ex- 
pectancy, and the fracture line is 
more horizontal and below the 
subcapital region, we perform a 
hip-nailing Operation using 4 or 
more Moore Adjustable Nails. With 
this procedure we insist on early 
perfect reduction, perfect fixation, 


and prolonged postoperative pro- 
tection with freedom from full 
weightbearing until union is solid 
and creeping substitution is com- 
plete. In this way, we have many 
excellent results without aseptic 
necrosis of the head. 

Elderly patients with short life 
spans ahead of them, who have 
high subcapital or comminuted neck 
fractures and little ability to walk 
without the aid of crutches are 
considered to be ideal candidates 
for prosthesis. 

When possible, weightbearing is 
protected until bone grows in and 
all about the prosthesis and roent- 
genograms show increased density 
in the stress areas. In this way, the 
prosthesis literally becomes embed- 
ded in the bone and frequently be- 
comes a part of the living bone. 
Under such circumstances, it is 
conceivable that the prosthesis can 
last indefinitely and give good serv- 
ice for the remainder of the pa- 
tient’s life. 

AUSTIN T. MOORE, M.D. 
Columbia, S.C. 


® TO THE EDITORS: It is our opin- 
ion that the best method of treating 
fractures of the femoral neck in the 
aged is that method which will most 
rapidly return the injured person 
to unaided weightbearing. The only 
method which accomplishes this at 
present is the replacement of the 
fractured femoral head by a metal 
prosthesis. 

Our experiences extend back 
over the past four vears during 
which time over 200 prostheses 

(Continued on page 186) 
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have been inserted for acute and 
nonunion fractures of the femoral 
neck, 

The primary prerequisite for the 
use of the procedure is that the 
individual was mentally and physi- 
cally capable of waiking before the 
occurrence of the fracture. A pre- 
viously restricted bed patient who 
sustains this type of fracture is not 
a candidate. The value of the pro- 
cedure increases with the patient’s 
age, since the postoperative disa- 
bility period is so very short. The 
procedure may be used in most 
people who are 65 years of age or 
over, 

Granted that the proper proce- 
dures of insertion are carried out 
according to our technic, the pa- 
tient can be ambulatory in two 
weeks or less postoperatively. Full 
weightbearing is then insisted upon. 
The Fred Thompson type of pros- 
thesis has been found most satisfac- 
tory. The anterior femoral incision 
is used. No postoperative fixation 
is required. We have had no dislo- 
cations as a result of this method. 
The procedure is well tolerated by 
any person, regardless of age, who 
might endure a routine internal fix- 
ation method. 

There is little cause for dissen- 
sion with a procedure that allows 
an individual of 80 years or more 
who has sustained a fracture of the 
femoral neck to be walking, un- 
aided, within two weeks postop- 
eratively. Good to excellent results 
will be obtained in approximately 
80% of patients. 

IRWIN B. HORWITZ, M.D. 
MILTON I. LENOBEL, M.D. 
St. Louis 


TO THE EDITORS: The appeal by 
Dr. Bradford and his associates for 
consideration of a prosthesis as the 
primary operation in certain hip 
fractures comes as no revolutionary 
suggestion to most orthopedic sur- 
geons. In private interchange at 
meetings and conventions, many or- 
thopedists have talked of this for at 
least the past three years, although 
Dr. Bradford’s series of 51 is one 
of the largest, if not the largest, 
reported. 

To date, in our advance toward 
solution of the problem of the 
fractured hip, no prosthesis is the 
equivalent of a united hip, secured 
by the best judgment of the indi- 
vidual surgeon in the particular 
case. This must continue to be the 
guiding principle, and this must be 
so publicized and reiterated as not 
to imply by silence approval of 
“gadgetry.” The huckstery which 
greeted the hip prostheses and the 
dozens of such prosthesis placed on 
the market gave the unfounded and 
undesirable impression that steel or 
Vitallium had supplanted bone and 
sinew. 

With the more rigid and critical 
standards for proper reduction, and 
absolute conscientiousness in inter- 
preting such a reduction, even verti- 
cal transverse subcapital fractures 
will do better with a hip nailing 
than with a prosthesis. The opera- 
tive time and shock is much less in 
such a procedure than in a replace- 
ment. When reduction cannot be 
secured, exposure of the entire 
head and neck is still worth while 
for apposition of the fractured parts 
and correct nailing before a pros- 
thesis is resorted to. 
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Let us not sit in transcendental 
judgment as to age, debility, hope- 
lessness of a fracture, and by in- 
ference, life expectancy of a pa- 
tient, in order to justify a procedure 
which can be a boon rather than an 
abuse. 

HARRY E. BELLER, M.D. 
Miami 


® TO THE EDITORS: The best meth- 
od for treating a fracture of the 
neck of the femur in an old person 
is the one most likely to result in 
healing of the fracture in satisfac- 
tory alignment. That method is 


closed reduction of the fracture and 
fixation with some device such as 
a Smith-Petersen nail, with or with- 
out an intertrochanteric plate de- 
pending upon the situation. The 


incision is small, especially if an 
intertrochanteric plate is not neces- 
sary, no shocking manipulations 
are necessary, the blood loss is 
minimal, and the patient is able to 
sit up as soon as he recovers from 
the anesthetic. Immediate mobiliza- 
tion of the hip and knee is possible 
although weightbearing is not per- 
mitted until the fracture heals. 
Dangers from infection are negli- 
gible and most patients tolerate this 
surgery extremely well. Experience 
has proved that a normal femoral 
head attached to the shaft in a 
normal hip capsule is infinitely bet- 
ter than the best prosthesis ever 
devised by man. 

Treated by this method, between 
50 and 75% of these elderly pa- 
tients do have hips that approach 
the normal, that is, hips which have 
a satisfactory range of motion and 
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upon which the patient can walk 
without using a crutch or cane. Sta- 
tistical studies will show that the 
results from using prostheses as 
primary treatment are accompanied 
by many complications such as 
wound infections, dislocation, calci- 
fications about the hip capsule, and 
others. It is unusual for a patient 
with a hip prosthesis to be able to 
walk any appreciable distance with- 
out using either cane or crutch. 
It would, therefore, appear obvious 
that hip prostheses should not be 
used for primary treatment but 
should be employed only for those 
particular patients in whom a sat- 
isfactory result cannot be accom- 
plished by the conventional treat- 
ment outlined above. 

RONALD S. HAINES, M.D. 
Phoenix 


® TO THE EDITORS: Treatment of 
fractures of the femoral neck in old 
people will differ depending upon 
[1] the outlook for ultimate normal 
ambulation and [2] the patient’s 
ability to withstand the rigors of 
necessary Operative intervention. 
When general condition of the 
patient contraindicates major sur- 
gery, the simplest form of skeletal 
fixation or a rapid transpositional 
osteotomy would seem to be the 
procedure of choice in order to 
minimize pain and the period of 
bed rest. It is, however, in those 
patients in whom surgery may be 
undertaken that fracture of the 
femoral neck has earned the cog- 
nate designation “the unsolved frac- 
ture.” The unsolvable part of the 
(Continued on page 192) 
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problem lies not in the failure of 
mechanical measures to control the 
fracture fragments but in the inabil- 
ity to evaluate the biologic ele- 
ments—the degree of impairment 
of circulation to the femoral neck 
and the extent of the trauma to the 
articular surfaces—which  deter- 
mine the ultimate functional result. 

Neither adequate fixation nor 
transference of weightbearing ac- 
complished by osteotomy has in any 
manner mitigated the danger of 
aseptic necrosis or late development 
of traumatic arthritis which frac- 
ture of the femoral neck imposes. 
It is in this consideration that the 
indications for more radical treat- 
ment by reconstructive operations 
arise. Only 2 procedures—prosthet- 
ic replacement of the fractured 
head and neck and the resection- 
angulation operation described by 
the writer—meet these indications. 

Of the prosthetic appliances, 
only those of the stem type should 
be considered. On purely a priori 
grounds this procedure is as clearly 
indicated in traumatic cases when 
preexisting disease of the acetabu- 
lum can be definitely excluded as 
it is contraindicated in the arthritic 
cases when concomitant disease of 
the acetabular cavity and femoral 
head must be predicated. As is in- 
dicated by Dr. Bradford, the early 
results of such prosthetic replace- 
ment are extremely encouraging. 
The method obviously avoids the 
reproach of nonunion or aseptic 
necrosis of the head. Whether it 
will similarly eliminate the danger 
of late posttraumatic arthritis can 
be determined only by a review of 
large series of cases studied over a 
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longer period of time than has at 
present been possible. In one in- 
stance, I have already been forced 
to remove a prosthesis because of 
intractable pain and limitation of 
motion. 

When the prosthesis has failed or 
is not applicable, the resection-an- 
gulation operation will prove to be 
of inestimable value as_ regards 
both the relief of pain and restora- 
tion of necessary function. Motion 
has been begun shortly after the 
immediate postoperative period and 
ambulation has been possible with- 
in a period of three to four weeks. 
This operation has been employed 
in 10 patients, in 9 as a secondary 
procedure after failure of earlier 
fixation operations and in | as a 
primary operation. In 9 patients 
excellent return of flexion and ex- 
tension was attained with incon- 
stant reestablishment of rotation. 
There was complete pain relief 
in 8 with persistence of slight pain 
in 1 patient and moderate pain in 
another. Limp, of course, occurred 
in almost all patients. 

HENRY MILCH, M.D. 
New York City 


> TO THE EDITORS: It is my opin- 
ion that the treatment of fractures 
of the neck of the femur by imme- 
diate prosthetic replacement of the 
head of the femur should be re- 
served for a very few selected cases. 
It has been my experience that a 
fracture of the neck of the femur 
near the head will heal if complete- 
ly reduced and immobilized by 
means of a well-placed Smith-Peter- 
sen nail. When the angle of inclina- 
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tion of the fracture surface is more 
than 60°, I advise and use an im- 
mediate bone graft combined with 
a Smith-Petersen nailing where 
complete reduction of the fracture 
is obtained. 

When an arthrotomy of the hip 
joint is necessary to obtain com- 
plete reduction, a Jewett modifica- 
tion of the Smith-Petersen nail 
should be combined with a geo- 
metric osteotomy as described by 
Dickson. The Dickson type of os- 
teotomy, combined with a bone 
graft, is very useful in the treatment 
of early aseptic necrosis of the head 
of the femur. I use a prosthetic re- 
placement in those patients who 
demonstrate an old nonunion or 
show a delay in union with aseptic 
necrosis and traumatic arthritic in- 
volvement of the hip joint. Those 
patients who have experienced com- 
plications after an attempt at a 
Smith-Petersen nailing present many 
of the above modifications of de- 
structive change of the head of the 
femur and can be offered a func- 
tioning hip by the use of a pros- 
thetic replacement. 

Many elderly people have such 
poor bone density that they offer 
inadequate stability of the replace- 
ment stem in the intramedullary 
canal of the femur. When prosthet- 
ic replacement is used in such pa- 
tients, extensive complications may 
arise, including fracture of the shaft, 
extrusion of the stem of the replace- 
ment through the shaft of the femur, 
and intrusion of the ball of the 
prosthetic replacement through the 
acetabulum roof. 

It is my opinion that whenever 
normal or nearly normal bony tis- 
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sue is available to make a function- 
ing joint, it should be used rather 
than metallic substances. 

CLYDE W. DAWSON, M.D, 
Columbus 


Sudden Death in Infants* 
QUESTION: What is the most com- 
mon cause of sudden death in in- 
fants? 


Comment invited from 
PETER GRUENWALD, M.D. 
PAUL FREUD, M.D. 

JOHN S. KRUGLICK, M.D. 


TO THE EDITORS: Most physicians 
are not aware of the magnitude of 
the problem posed by sudden death 
in infancy; only medical examiners 
or coroners see a large number of 
these cases. 

Meningitis, tuberculosis, congen- 
ital heart disease, and so on account 
for a few of these deaths. The great 
majority present a uniform but 
mysterious picture. Descriptions of 
the pathologic findings as presented 
by Dr. George J. Carroll and other 
investigators are essentially in agree- 
ment; only the interpretation varies. 

The possibility of virus infection 
has occurred to most investigators. 
This is supported by frequent find- 
ings of a prodromal “cold” or an 
“upper respiratory infection.” In 
instances of a fulminating disease 
with severe respiratory distress 
and death within a few hours, the 
pathologic findings are identical 
with those in sudden death. 

It is not at all certain that the 
disease causing sudden death or 
*Mopesn Menicine, Feb. 1, 1955, p. 108, 
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rapidiy fatal illness in infants has a 
uniformly lethal course. In fact it 
is quite likely that the majority of 
infants affected by it manifest mere- 
ly a minor respiratory disease. 
This, if true, could effectively ob- 
scure any clues which might aid an 
epidemiologic study. On the other 
hand, one would then like to know 
what factors determine the severity 
of the disease. 

These considerations are men- 
tioned here only to point out the 
importance as well as the great dif- 
ficulties of the problem. It is my 
feeling that only a large-scale study 
including pediatric, pathologic, 
microbiologic, and epidemiologic 
methods as well as the study of pos- 
sible nonfatal cases will solve this 
riddle. 

PETER GRUENWALD, M.D. 
Brooklyn 


& TO THE EDITORS: In contrast to 
adults, sudden death in infants is 
not caused by any of the conditions 
seen in the aging organism such as 
atherosclerotic heart disease, hyper- 
tension, or cerebral hemorrhage. 

Apart from prematurity, trauma, 
intake of poisonous substances, and 
aspiration of vomitus or foreign 
bodies, sudden death in infants is 
usually due to infection. Frequently 
there are no preceding signs, hence 
prophylaxis is impossible. Smother- 
ing or suffocation—extremely rare 
in infants—is incorrectly attribut- 
ed to the fact that the face of the 
baby is found covered by blanket 
or pillow. 

Three types of sudden death are 
usually seen. One occurring in the 
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newborn is illustrated by the fol- 
lowing case history: 

A mother had left the hospital 
with her 6-day-old infant. The baby 
had regained his birth weight of 
7 Ib. 6 oz. after an initial loss of 
4 oz. In the afternoon of this day 
the baby was examined and found 
entirely normal. There was no red- 
dening or swelling of the navel. The 
baby was taking his formula well 
and was fed the last time on the 
next morning at 2 A.M. At 6 A.M. 
he was found dead in bed. The par- 
ents blamed the death on smother- 
ing, because the face was turned 
toward the mattress. Autopsy re- 
vealed a septic thrombosis of the 
umbilical vessels, congestive hemor- 
rhages, and edema of the viscera 
with Bacterium coli as the causative 
agent. 

This case is representative of 
sudden death occurring in newborn 
infants when the umbilicus is the 
focus of infection, even if there are 
no signs of omphalitis. This infec- 
tion is always caused by bacteria. 

The second group usually com- 
prises normal, well-nourished in- 
fants up to 6 months of age. Again, 
there are no premonitory symptoms 
and the babies are found dead in 
bed. Necropsy reveals bronchopneu- 
monia, congestion, edema, and 
areas of hemorrhage in the internal 
organs, especially in the lungs. The 
normal follicular picture of the 
lymph nodes and spleen cannot be 
seen. There is also cellular infiltra- 
tion. A virus infection is suspected, 
but a definite etiology can never be 
established. 

A third rather rare group con- 
sists of infants with widespread ec- 
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zema which suddenly disappears. 
Just after its fading these children 
suddenly die. The pathology is the 
same as in the other 2 groups and 
is identical with the findings in chil- 
dren expiring from anaphylactic re- 
action after receiving animal serum 
or toxoid injections. 

These pathologic findings recall 
the experience of old authors who 
explained this type of sudden death 
by the thymicolymphatic state. The 
question arises whether death in all 
these cases is due to overwhelming 
infection or to sensitization by in- 
fection producing sudden fatal ana- 
phylaxis. 

In the future, improved methods 
of examination may help to detect 
infection in time and to permit 
preventive treatment for at least 
some of these cases. 

PAUL FREUD, M.D. 
New York City 


TO THE EDITORS: Those of you 
who have not had a sudden death 
occur in your practice have escaped 
a very traumatic experience. I re- 
call so vividly an excited voice on 
the phone shrieking, “My baby is 
dying!” The mother, hearing a 
slight noise, had gone into the 4- 
month-old infant’s room. The child 
was bleeding from the nose and 
mouth, gasping for breath, and died 
before the parents could get to the 
hospital. The sadness of the parents 
was more than matched by my own 
depression. 

Results of postmortem examina- 
tion were essentially normal except 
that the thymus gland was some- 
what enlarged and friable; this may 


have been a postmortem change. 
This child had been fluoroscoped 
for possible thymic enlargement at 
1 month of age but none was found, 

A review of the literature at that 
time was unsatisfactory. I cannot 
accept virus pneumonia as_ the 
cause for this condition. It seems to 
me that death must have been due 
to sudden collapse of a vital cen- 
ter, reflex vagal inhibition, failure of 
the respiratory center, a peripheral 
vasomotor collapse, an adrenal 
cortex failure, even a thymus gland 
condition—perhaps any and all— 
but not a virus pneumonia. 

Whatever the cause, I hope it is 
soon determined and is something 
preventable. My coronaries could 
not stand another episode such as 
this. 

JOHN S, KRUGLICK, M.D. 

Phoenix 


Management of Breech 
Presentation* 


QUESTION: What is the best man- 


agement of breech presentation? 
Comment invited from 

RUTH ELLIS LESH, M.D. 

R. E. GILLETT, M.D. 

PHILIP H. ARNOT, M.D. 

LEONARD B. GREENTREE, M.D. 

MELVIN SCHUDMAK, M.D. 


TO THE EDITORS: In the manage- 
ment of breech presentation, it is 
necessary to diagnose the position 
as early in the course of labor as 
possible. Pelvic measurements and 
the contour of the maternal pelvic 
soft parts assume a much greater 
*Mopvern Mepicine, Feb. 1, 1955, p. 127. 
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importance in breech presentation 
than in vertex. A cardinai principle 
is never to rush a breech delivery. 
The membranes are preserved as 
long as possible. This will assist in 
dilatation of the cervix which must 
be complete before delivery or ex- 
traction is attempted. The fetal heart 
should be carefully and frequently 
checked during breech labor. 

Adequate sedation assists dilata- 
tion. Adequate anesthesia is impor- 
tant because, with complete relax- 
ation, the normal mechanism of 
breech delivery usually proceeds 
with assistance from the operator, 
thus making interference unneces- 
sary. 

The shoulders are usually in the 
transverse diameter and may be ro- 
tated so that the anterior arm may 
be extracted by pressure on the 
pectoral muscles. The shoulders 
may then be turned and the other 
arm delivered similarly in the an- 
terior position. 

The occiput must be maintained 
in am anterior position. The head 
must be flexed by lowering the chin, 
the perineum retracted as much as 
possible, and the infant’s airway 
cleared. There is then time to de- 
liver the head manually or to apply 
forceps to the aftercoming head 
without undue haste. At this point 
a scrubbed assistant is helpful but 
not always available in the small 
hospital. A_ sterile towel may be 
used as a sling around the infant's 
body, and an unscrubbed assistant 
may thus support the infant’s body 
while the head is being delivered. 

The useful maneuver described 
by Dr. E. I. Ostry allows for more 
favorable flexion of the head by 
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dropping the body when the forceps 
are applied. This procedure may 
be carried out when no assistant is 
available. 

Experience has taught me that 
the most important single factor in 
the management of breech labor is 
deliberate assistance of the normal 
mechanism. 

RUTH ELLIS LESH, M.D. 
Fayetteville, Ark. 


® TO THE EDITORS: I always ap- 
proach a breech presentation with 
more fear and timidity than any 
other obstetric situation that I know 
of. In this condition a little fore- 
sight is worth more than an awful 
lot of hindsight. 

Accurate evaluation of factors 
that may lead to dystocia is ex- 
tremely important and a recogni- 
tion of cephalopelvic disproportion 
at the onset of labor is paramount. 
In breech presentations, time does 
not permit molding of the fetal 
head and even minor degrees of 
cephalopelvic disproportion are bet- 
ter treated by cesarean section in 
most instances. Prolapse of the um- 
bilical cord and fetal death from 
compression of the cord are fre- 
quent complications of breech pres- 
entation and warrant a close check 
on the fetal heart rate and a sterile 
vaginal examination if there is any 
evidence of fetal distress. 

The actual delivery should be 
conducted in such a manner as to 
minimize trauma to the infant. 
Plenty of time should be allowed 
for the presenting breech to iron 
out and dilate the birth passageway, 
and I personally feel that cervical 
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resistance should be minimized by 
adequate anesthesia. Ample time 
should be taken to accomplish the 
delivery. I believe that the routine 
use of Piper forceps when there is 
resistance to the delivery of the aft- 
ercoming head is a material aid in 
minimizing the dangers of nerve 
palsy and other traumatic compli- 
cations that so often plague breech 
deliveries. 

After the face and mouth are ex- 
posed, one may take plenty of 
time in effecting the delivery of the 
head as long as the mouth and res- 
piratory passages are cleared of mu- 
cus and the infant is able to breathe. 

In most instances, episiotomy is 
a valuable adjunct; less time is in- 
volved in delivery. 

R. E. GILLETT, M.D. 


Spokane 


& TO THE EDITORS: We are con- 
servative; we give Seconal or Nem- 
butal and Pantopon during the first 
stage of breech presentation. Either 
may be repeated. Demerol is occa- 
sionally given as a repeat for Pan- 
topon. 

When fully dilated, the patient is 
put on the table, given gas with 
pains, and encouraged to work. We 
do not use stirrups but hold the 
legs up in lithotomy position during 
every pain and allow the patient to 
rest them on the table between 
pains. This is much more comfort- 
able and restful for the patient. 

As long as the breech is advanc- 
ing, we leave well enough alone. 
Episiotomy is done under local an- 
esthesia when the buttock is dis- 
tending the vulva. 


In the frank breech, we allow 
the infant to deliver spontaneously 
as far as possible but usually have 
to free each leg when the knee has 
reached the vaginal orifice or just 
below. 

Then, with a towel around the 
baby’s feet to provide a firm grip, 
we pull well downward and back- 
ward until both scapulas can be 
seen. Usually the posterior arm is 
sought but if this cannot be deliv- 
ered readily, we deliver the anterior 
arm, the baby’s body being swung 
to the opposite side and forward 
in either event. The other arm is 
delivered and pressure is then made 
suprapubically by a strong assistant. 
With the baby’s body straddled over 
the left arm and two fingers held 
firmly against the anterior lip to 
prevent extension of the head, gen- 
tle traction is made with the fingers 
of the right hand over the shoul- 
ders. The pull is first made down- 
ward and then gradually forward 
as the head comes over the perine- 
um. We seldom use forceps on the 
aftercoming head. 

In the case of a single or double 
footling we deliver the baby by 
pulling down on the foot or feet 
until the scapulas show and then 
proceed as described above. 

PHILIP H. ARNOT, M.D. 
San Francisco 


& TO THE EpITORS: There is no 
question but that the increased fetal 
mortality associated with breech 
delivery can be materially reduced 
by the early recognition of pelvic 
disproportion and soft-tissue dys- 
tocia. It is frequently said that there 
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is no trial of labor in the breech, 
and this, strictly speaking, is true. 
When there is clinical or radiologic 
evidence of true or borderline bony 
disproportion in the breech, an 
elective cesarean section is indi- 
cated. 

It is in these cases of abnormal 
presentation that x-ray pelvimetry 
becomes a most valuable adjunct to 
the obstetrician’s examining finger 
in evaluating the possibility of feto- 
pelvic disproportion. One is some- 
times justified in feeling his way 
along early in the first stage of la- 
bor. When contractions are of poor 
quality and dilatation and descent 
are slow, particularly in the pres- 
ence of such factors as previous 
stillbirth, sterility, and advanced 
age, cesarean section must be con- 
sidered. The “assisted” breech deliv- 


ery is usually the method of choice 


while the breech extraction is re- 
served for those cases in which 
further prolongation of labor would 
endanger the mother or fetus. 

In recent years I have been much 
impressed by the Burns method of 
delivery of the aftercoming head. 
The child’s head is allowed to hang 
vertically from the vulva as soon as 
the arms and shoulders are deliv- 
ered. The weight of the child’s body 
gently pulls the flexed head into the 
true pelvis behind the symphysis. 
The delivery is then completed by 
combination of suprapubic pressure 
with the left hand while the right 
hand clasps the child’s ankles keep- 
ing the trunk gently in_ traction. 
The feet and trunk are then carried 
upward in a semicircle toward the 
mother’s abdomen. Flexion of the 
child’s head is readily maintained 
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throughout delivery of the head in 
this fashion. 

Dr. Ostry’s method of forceps 
delivery of the aftercoming head, 
after allowing the infant to hang 
in the Burns position, seems physio- 
logically sound and should be a 
valuable aid in breech delivery. 

LEONARD B, GREENTREE, M.D, 
Columbus 


® TO THE EDITORS: The following 
pertinent points in the management 
of breech presentation will help 
reduce fetal wastage: 

e The cervix should be completely 
dilated before attempting delivery, 
particularly with footling and pre- 
mature breeches. 

e Sedation should be least near the 
end of the first stage of labor. 

e The patient’s buttocks should be 
well down over the end of table. 

e Local infiltration of 1% Novo- 
cain and a very deep episiotomy 
with the breech crowning, plus 
complete anesthesia as the infant's 
extremities are delivered, will facili- 
tate delivery. 

e After the lower extremities are 
liberated, the freedom of the um- 
bilical cord is checked. 

e The infant’s back is kept toward 
the mother’s front. 

e The anterior arm is delivered first, 
after the scapula has emerged from 
below the symphysis. 

e Delivery of the posterior arm as 
it lies, without rotation of the trunk, 
will minimize brachial plexus in- 
juries. 

e As soon as both upper extremities 
have been delivered, the hand is 
placed in the vagina to locate the 
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The spotlight of research is being turned on Lecithin 
—a natural phospholipid 


Physiologic Role of Phospholipids 

Phospholipids or phosphatides (lecithin, cephalin, sphingomyelin) are eliciting increased 
interest in medicine because they apparently are intimately connected with fat metabolism, 
and especially the transport of lipids in the blood. They are considered to function as 
emulsifying agents and stabilizers for fat and fat-like substances, such as cholesterol, in 
the blood serum. 

How vital this function is will be evident from a view generally held by investigators 
that instability of the lipids in the serum-lipid emulsion is one of the most important 
contributing causes of atheromatous deposits in vessel walls. 

An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified 
extract containing a minimum of 95% phospholipids. It is packed in a specially designed 
8 oz container to maintain its purity fae freshness and is available at your drugstore. 
Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in 
divided doses. (3 teaspoonfuls equal 7.5 grams.) 

Administration: “RG” Lecithin is presented in palatable granules which may be taken 
plain, in milk, or sprinkled on cereal. 


Literature available on request. 
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infant’s mouth. The infant is al- 
lowed to straddle this forearm. 
With the opposite hand above the 
symphysis, gentle pressure will flex 
the head in the pelvis allowing a 
clear air passage for the infant. Ac- 
tual delivery of the infant’s head 
may be accomplished either spon- 
taneously or with any forceps with 
which the operator is familiar. 
e Perineal retraction will facilitate 
establishment of an airway if dif- 
ficulty is encountered delivering the 
head. 
e After changing gloves, the pla- 
centa is delivered and the uterus, 
particularly the lower uterine seg- 
ment, is explored manually for rup- 
ture. An intravenous oxytocic is 
given while exploration is being 
done. 
e With good light and a vaginal 
retractor, the cervix and vagina are 
explored for tears before repairing 
the episiotomy. 

MELVIN SCHUDMAK, M.D. 
Baton Rouge, La. 


Management of Ringworm 

of the Sealp* 

TO THE EDITORS: The comments 
from 8 practicing dermatologists 
on ringworm of the scalp had noth- 
ing new to offer (Modern Medicine, 
Feb. 1, 1955, p. 178). The authors 
talk about fungistatic and fungicidal 
agents for the local treatment of 
ringworm of the scalp. Ringworm 
fungi upon the human skin cannot 
be killed by any known means 
within permissible therapeutic lim- 
its. It should be understood that ad- 
vertising of fungistatic and fungi- 
*MopeRrN Mevicine, Sept. 1, 1954, p. 116. 


cidal drugs, in any galenic form, 
refers exclusively to test-tube find- 
ings. 

Until my publication on selective 
chemical epilation (Urol. & Cutan. 
Rev. 55:539-550, 1951), only one 
efficient treatment of ringworm of 
the scalp was recognized: total x- 
ray epilation. This latter method is 
technically difficult with children 
under 5 or 6 years of age. 

Selective chemical epilation ob- 
viates total epilation. Treatment re- 
quires two to four weeks instead of 
months and is effective for individ- 
ual and for mass therapy. 

According to the official report 
of the health officer at Sault Sainte 
Marie, Canada, sent in May 1951 
to the Canadian Ministry of Health, 
551 children in that community 
with ringworm of the scalp were 
cured within six weeks by selective 
chemical epilation. Numerous com- 
munications from dermatologists in 
this country confirm the Canadian 
experience and state that selective 
chemical epilation represents the 
greatest single progress in the local 
treatment of ringworm of the scalp 
since introduction of total x-ray 
epilation. 

TIBOR BENEDEK, M.D. 
Chicago 


“1 really don’t have an appointment, 
I’m just looking for a good recipe.” 
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DRY FILU polyvalent prenatal dietary supplement 
with “built-in antianemia ftactors” 


PRECALCIN® 


— with time-tested calcium and 
phosphorus compounds... 


PRECALCIN® LACTATE 


— with calcium lactate alone, 
when phosphorus-free therapy is preferred 


Except for the difference in calcium source, 
both forms provide identical quantities of 
essential vitamins and minerals recommended 
for pregnancy and lactation. 


% Clean, micro-pulverized dry powder fill, processed 
from pure crystalline vitamins and minerals, 


Af 


Cab hot LABORATORIES, INC., MOUNT VERNON, NEW 


205 


“Sa 
PRECALCIN 
4 
= 
t 
‘ 
a 


MEDICAL 
NOTES 


ISRAEL 


Aphonia in Infants 

Congenital heart disease may be 
responsible for aphonia in newborn 
babies. Dr. Otto Tezner of Tel-Aviv 
observes that phonation in such in- 
fants is restricted to a moment at 
the onset of expiration, after which 
expiration continues unhindered but 
without phonation. The phenome- 
non is apparently caused by paresis 
of the left recurrent nerve. 

Ann. paediat. (Basel) 183:332-336, 1954, 


HUNGARY 


Vascular Disease of Legs 


Lumbar sympathectomy combined 
with adrenal medullectomy gives 
better results than sympathectomy 
alone for vascular disease of the 
lower extremities, reports Dr. T. 
Kiss of the University of Pécs. 

Surgery is done only when a pre- 
liminary lumbar sympathetic block 
produces improved oscillometrical 
data and an increase of at least 1° 
C. in skin temperature. The opera- 
tion is usually performed in two 
stages, one side at a time. 

The combined operation was em- 
ployed in 45 patients with Buerger’s 
and Raynaud's disease, arterioscle- 
rosis, lymphedema, and the post- 
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thrombotic syndrome. Initial stages 
of gangrene receded and subjective 
symptoms decreased or disappeared 
completely. No evidence of return 
of sympathetic tonus was noted 
after eighteen months. 

Zentralbl. Chir. (Leipzig) 79: 1565-1569, 1954. 


FRANCE 


Bronchography in Children 
Topical anesthesia of the tracheo- 
bronchial tree and opacification 
with Lipiodol can be achieved by 
using a special vaporizer, state Dr. 
Caussade and associates of the Uni- 
versity of Nancy. The method is 
particularly acceptable for children 
over 4 years of age as the process 
of vaporization is not an incon- 
venience and good cooperation can 
be obtained in all phases of the 
procedure. 

After the desired amount of 
topical anesthetic is vaporized, about 
twenty minutes is allowed for com- 
plete onset of anesthesia; vaporiza- 
tion of Lipiodol is then begun. A 
small catheter is inserted through 
the nose, passed through the vocal 
cords, and advanced to about | cm. 
above the carina. The exact posi- 
tion of the catheter can be verified 
and adjusted under fluoroscopic ex- 
amination. The Lipiodol vaporizer 


206 MopERN MEDICINE, May 15, 1955 


be 

FOR YOUNGSTERS » 
m you're rignt recommendine 
é AMERICA'S NO- 1 
pecause INSTANT RALSTON 

e is wnole grain cereal with oe 

aaded wheat germ—> times \ Instant 
wheat gers as in wnole iRalst 
eis 3 fine source of protein! | cual 
e nas appetizine texture! 

a4 

207 


FROM ABROAD 


is then set to deliver particles of a 
40% solution of the contrast me- 
dium. The sprayed Lipiodol settles 
as a fine layer over the entire bron- 
chial tree, also penetrating into par- 
tially obstructed bronchi. 

Arch. frang. pédiat. (Paris) 11:831-842, 1954. 


Muscle Relaxant 

Succinylcholine iodide, a short-act- 
ing muscle relaxant, is valuable 
for bronchoscopy performed under 
local anesthesia, state Dr. R. Benda 
and associates of Beaujon Hospital, 
Paris. 

The relaxant effect on skeletal 
and bronchial musculature allows 
easier penetration and better visuali- 
zation of the bronchi; examination 
of otherwise inaccessible small bron- 
chi is possible. 

Topical anesthesia and slight se- 
dation are usually adequate; in tense 
and apprehensive patients, Sodium 
Pentothal can be administered to 
produce light general anesthesia. 
For the best results, succinylcholine 
should be injected only after the 
bronchoscope is introduced into 
the main bronchus. 


Bull. et mém. Soc. méd. hép. Paris (Paris) 
70:871-878, 1954. 


Artery Abnormalities 


On rare occasions, the left coronary 
artery of an infant may originate 
from the pulmonary artery instead 
of the aorta. Dr. P. Monnet of Lyon 
states that the most important diag- 
nostic findings are cardiac enlarge- 
ment and an electrocardiographic 
pattern consistent with myocardial 


insufficiency. Heart murmurs are 
not heard in spite of a very large 
heart. 

The initial phase resembles a 
gastrointestinal disturbance with the 
child vomiting frequently. The in- 
fant usually eats very poorly, often 
becoming dyspneic while nursing. 
Crying spells during feeding are 
often accompanied by pallor and 
perspiration and seem to corre- 
spond to attacks of postprandial 
angina in adults. The symptoms 
increase quite rapidly and are fol- 
lowed by signs of cardiac failure. 

Death usually occurs between the 
fourth and sixth months of life. 
Arch. franc. pédiat. (Paris) 11:924-942, 1954, 


SWITZERLAND 


Spondylolisthesis 


In children and adolescents, spon- 
dylolisthesis is brought about by 
progressive gliding of the involved 
vertebral body. This gliding stops 
about the age of 25, states Dr. W. 
Taillard of the University of Ziirich. 
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OT 
“First, boil some water...” 


In peripheral vascular disease 


you can increase blood flow to the extremities with 
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BILATERAL 
ARTERIOSCLEROTIC 
ULCERATION 

in patient age 65 

With oral Priscoline, 

25 mg. four times daily for 
one week and 25 mg. every 
three hours thereafter, 
there was marked 
improvement in 

2 weeks and healing 
within 6 weeks. 


BEFORE 
HYPERTENSIVE 
«ISCHEMIC ULCER 
z in patient age 65. Treated 

. 25 mg. four times daily 
for four days and 50 mg. 
every four hours 
thereafter. Healing 
completed in 10 weeks. 


A valuable aid in the treatment of peripheral ische- 
mia and its sequelae — pain, loss of function, ulcer- 
ation, gangrene, and other trophic manifestations. 
TABLETS, 25 mg. (scored) 
ELIXIR, 25 mg. per 4-ml. teaspoonful 
MULTIPLE-DOSE VIALS, 10 ml., 25 mg. per. ml. 


Priscoline® hydrochloride (tolazoline hydrochloride ciBa) SUMMIT,N.J 
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METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tinGuets by-pass liver 
inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl! estradiol and 5 mg. methyltestosterone. 


Metandren® (methyltestosterone U.S.P. cisa) 
Femandren® (methyltestosterone with ethinyl estradiol ciBa) 
Linguets® (tablets for mucosal absorption cisa) 


I B A Summit, N. J. 2/ 
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The most pronounced gliding of Pneumoperitoneum Effects 
the vertebra is seen in young chil- 
dren. In patients under the age of 
15, progressive displacement is usu- 
ally accompanied by pain of radicu- 
lar distribution. In older children 
radicular pain is rare. Prognosis 
depends on the shape of the fifth 
lumbar vertebra; an anteroposterior 
flattening of its body exceeding 
30% plus a curved base of the 
sacrum will increase the degree of 
spondylolisthesis. 

Treatment is mainly surgical, al- 
though traction may be effective 
in young children. In girls, anterior 
lumbosacral fusion appears to be 
more advantageous if future preg- 
nancies are considered. 


When employed for the treatment 
of tuberculosis, pneumoperitoneum 
may sometimes be followed by 
abdominal, circulatory, or nervous 
complications, according to Dr. 
René Burnand of Lausanne. 

The most frequent complication 
is painful abdominal adhesions, 
sometimes leading to an intestinal 
obstruction. Nonspecific exudative 
peritonitis and abdominal pain and 
distention with or without nausea 
are seen less often. Suppurative or 
tuberculous peritonitis is rare. 

Vasomotor collapse may occur 
during or immediately after the 
procedure as a result of strong re- 
flex stimulation caused by rapid 


Acta orthop. scandinay. (Copenhagen) 24: 
115-144, 1954. (Continued on page 212) 


in monilial vaginitis 


KILLING POWER 


¥ . . fast relief of intense vulvar itch 
. . prompt restoration of vaginal health 


. . ease of administration 
ff ® 


a .. provides the superior anti-mycotic Killing Power 
i/ of gentian violet in its most effective form. 
Proven 93% clinically effective .. . even in monilial 


vaginitis during the last trimester of pregnancy. 


Westwood Pharmaceuticals 468 DEWITT ST. 
BUFFALO 13,N. Y. 


Division of Foster-Milburn Co 
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NEW! MEYENBERG POWDERED 


HIGHEST QUALITY — The 
same high quality that has made 
Meyenberg Evaporated Goat Milk 
famous is available in the new 
Meyenberg Powdered. 


LOWER PRICE — Processing 
economies are passed on to your 
patients in lower prices. 


BETTER TASTE —The special 
processing required to obtain 
Meyenberg Powdered results in a 
product that tastes just like dairy- 
fresh milk! 
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MEYENBERG 

GOAT MILK 
POWDERED AND 
EVAPORATED Goat Milk —the 
natural product for use in cases 
of cow’s milk allergy—comes 


fo rmMS of to you in its finest quality under 
the Meyenberg brand—trusted and 
recommended by the medical 


NM j LK profession for over 20 years. 


IMPORTANT 

QUALITIES OF 
MEYVYENBERG 
GOAT MILK 
Meyenberg Goat Milk is free of 
crude fibers associated with 
other cow’s milk substitutes—as a 
result Meyenberg Goat Milk 
cannot cause diarrhea. 


Delicate systems can more readily 
digest Meyenberg Goat Milk. 


SPECIFY MEYENBERG GOAT MILK F/RST 
Meyenberg Powdered 14 oz 
Meyenberg Evaporated 14 fluid oz. 

Both available throughout the United States 


MEYENBERG 
Ez VA PO R AT E D For further information write: 


The popular Meyenberg Evap- JACKSON-MITCHELL 


orated Goat Milk will continue Pharmaceuticals, Inc. 
to be available, Vacuum-Packed 
in enamel lined cans, ready in 
an instant for your patients’ use. 


Serving the Medical Profession Since 1934 
10401 W. Jefferson, Culver City, Calif. 
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filling of the abdominal cavity with 
air. Cerebrovascular spasm or small 
air emboli may produce temporary 
paresis or paralysis, although no 
permanent central nervous system 
damage has been observed. 


Rev. méd. 
682, 1954 


Suisse Rom. (Lausanne) 74:674- 


BELGIUM 


Protection from Radiation 


exert a 
lethal 
Drs. 


Some amines apparently 
protective action against 
doses of irradiation, report 
7. M. Bacg and A. Herve. 
Several thousand mice were sub- 
jected to fatal doses of radiation 
over a period of several days. The 
protective substances were injected 
one-half hour before the exposure, 


since lethal doses begin to produce 
irreversible changes in the cellular 
enzyme systems within a few min- 
utes. 

The mechanism of the protective 
action of the substances is believed 
to be due to their ability to block 
or combine with the antienzymatic 
action of free radicles formed under 
the influence of radiation. 


Strahlentherapie (Munich) 95:215-237, 1954. 


RUSSIA 


Vaccine for Brucellosis 

A dried live vaccine appears to be 

effective in protecting exposed per- 

sons against infection with Brucel- 

losis melitensis, state Dr. Z. A. 

Rozova and associates of the Bru- 
(Continued on page 216) 
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NEW CONCEPT —simplifies test) 


Physicians agree that a weight 

reducing program has two objectives: 
(1) weight loss and (2) maintenance 

of weight loss. The second objective 

is as important as the first and, 

in many cases, harder to achieve. 
‘Dexedrine’ not only helps your patients 
lose weight, but also helps maintain 
weight loss. ‘Dexedrine’ curbs appetite 
and, while on ‘Dexedrine’ therapy, 

the patient becomes accustomed to a 
lowered food intake. When ‘Dexedrine’ 
is withdrawn, the adjustment made with 
‘Dexedrine’ ordinarily persists in the 
form of good eating habits. 


Dexedrine’ Sulfate 


dextro-amphetamine sulfate, S.K.F, 


Tablets « Elixir « Spansulet capsules 
made only by Smith, Kline & French Laboratories, Philadelphia 
the originators of sustained release oral medication 


*T.M. Reg. US. Pat. Off Patent Applied For. 
tT.M. Reg. U.S. Pac. Off. for S.K.F.’s brand of sustained release « aps 
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When you specify the Pfizer, antibiotic 


of your choice Stress Fortified with 


the B-complex, C and K vitamins 


recommended by the National Research 
Council, be sure to write | 
on your prescription 


The minimum daily dose of each antibiotic (] Gm. of 
Terramycin or Tetracyn, or 600,000 units of penicillin) 
Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research Council: 


PFIZER LABORATORIES. Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Ye 
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OW OF 
(J 
.d. 
Ascorbic acid, U.S.P 300 mg. Calcium pantothenate 20 mg. 
Thiamine mononitrate 10 mg. Vitamin By. activity 4 meg. 
Riboflavin 10 mg. Folie acid 1.5 mg. 
Niacinamide 100 mg. Menadione 
Pyridoxine hydrochloride 2 mg. (vitamin K analog) 2 mg. 


antibiotics Stress Fortified 


with vitamins include: 


® 


Terramvein-SE 


Brand of oxytetracycline with vitamins 
CAPSULES 250 mg. 


® 
Tetracyn-SE 
Brand of tetracycline with vitamins 
CAPSULES 250 mg. 
ORAL SUSPENSION (fruit flavored) 


125 mg./5 ce. teaspoonful 


Brand of penicillin G potassium with vitamins 
CAPSULES 200,000 units 


*Trademark 
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s cellosis Station, Rostov. Immunity 
relieve seems to be enhanced if exposure 
to infected animals continues after 
pain, vaccination. The vaccine causes few 

local and general reactions. 


fever AUSTRIA 
promptly Imminent Abortion 


Because of its action in decreasing 
and mpm uterine tonus and contractions, ad- 
renalin combined with an estrogen- 

progesterone preparation is effective 
© | for the treatment of imminent abor- 

‘aininsiesianaeals tion, according to Dr. Herbert Heiss 

; | of the University of Graz. About 
direct-acting . | scien pregnancies may be pre- 
analgesic-antipyretic... In a series of 110 women, 50 
were treated with small doses of 
adrenalin alone or in addition to 
other medications. Adrenalin was 
ae given intramuscularly in daily de- 

creasing doses, continuing for a 
APAMIDE-VES- few days after bleeding and uterine 
oc contractions subsided. Side effects 

such as tremor, pallor, tachycardia, 


(N-ocetyl-p-ominophenci, Ames) 


no toxic by-products... 


APROMAL® 


ocetyicarbroma! ond N-ocetyi-p- 
aminopheno!, Ames) 


sedative-analgesic- 


antipyretic...calms patients 


and relieves pain 


AMES COMPANY, INC. 


Elkhart, Indiana 


Ames Company of Conodeo, ltd., Toronto ” 
Deliveries in the rear, Doctor! 
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MAY WE SUGGEST: 
When DIARRHEA proves 


recalcitrant to treatment, try 


DON NAGEL fe) 


(Dennatal with Kaolin and Pectin Compound) 


Donnagel is building an extraordinary record 
of clinical success, even in stubborn cases. 

Its unique formula comprehensively embraces 
the gastrointestinal adsorbents and detoxicants 
kaolin and pectin, with the proven spasmolytic- 
sedative properties of ‘Donnatal’, and the 
superior antacid action of dihydroxy aluminum 


aminoacetate...in a highly palatable suspension, 


Each 30 cc. of Donnagel containsi 


Hyoscyamine Sulfate 0.1037 mg. 
Atropine Sulfate 0.0194 mg. 
Hyoscyamine Hydrobromide 0.0065 mg, 
Phenobarbital ( % gr.) 16.2 mg. 
Kaolin (90 gr.) 69 Gm. 
Pectin (2 gr.) 130.0 mg. 
Dihydroxy aluminum 

aminoacetate gr.) Gm 


A. H. ROBINS CO., INC. + RICHMOND 20, VIRGINIA 
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control of tension 


WHEN THEY OCCUR 


This 44 year old sales executive ex- 
hibits two main periods of tension 
.++in the morning when he first 
faces responsibilities for the day 
... inthe afterroon when constant 
demands for peak effort conflict 
with his need for relaxation. 


NIDAR 


for individual control of tension peaks 


Each light green, scored Nidar tablet 

contains 

Secobarbital Sodium 
Pentobarbital Sodium 

Butabarbital Sodium 

Phenobarbital 

Bottles of 100 and 1000. 

To control tension: 1 tablet early in 
morning and another in the early 
moon, 

As a hypnotic, 1 or 2 Nidar tablets 
will promote rapid onset of sleep 
and allow the patient to awaken re- 

freshed, without hangover. 


| 


and palpitations were transient. 
However, even small doses of ad- 
renalin should not be used in pa- 
tients with labile or high blood 
pressure, thyrotoxicosis, or toxico- 
sis of pregnancy. 

Zentralbl. Gynak. (Leipzig) 76:1727-1736, 
1954. 


GERMANY 
Pituitary Hyperfunction 


Rapid increase in the number of 
skin folds on the face and scalp is 
often an early sign of pituitary hy- 
perfunction. 

Dr. Heinrich Bartelheimer of the 
City Hospital, Berlin, states that the 
prominent folds appear in parallels 
on the forehead and occiput and 
are usually straight and thick. The 
changes can be observed with acro- 
megaly, thyrotoxicosis, and diabetes 
of pituitary origin. 

Similar signs are also noted in 
obese hypertensive patients when 
pituitary function is increased. 
Endokrinologie (Leipzig) 31:330-335, 1954. 


“Turn it on when I start coming out 
of the anesthetic. There's no telling 
what will be a hit song these days!’ 
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nasal congestion 


“remarkable absence” of rebound swellingt CORTICLORON 
safe even for hypertensive patients [NASAL SPRAY | 


Anti inflammatory « Ant)-aliergic 


“...equally well tolerated in adults 
CHLOR-TRIMETON 


and children’ 
+ CORTISONE 


with new convenience 

CorTICLORON Nasal Spray, 15 cc., in plastic bottle provides 
superior coverage with evenly atomized mist. 

Also available for ophthalmic use—CorTICLORON Sterile 
Suspension, 15 cc. dropper bottle. 

CorTICLORON® contains chlorprophenpyridamine gluconate 
and cortisone acetate. 


{Seidmon, E. E. P., and Schaffer, N.: 
Ann. Allergy 12:85, 1954. 
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Lymphogranulomatosis Therapy 
Actinomycin C compares favorably 
with other cytostatic drugs in the 
treatment of lymphogranulomatosis, 
observes Dr. Gustave Schulte of 
Knappschafts Hospital, Reckling- 
hausen 

The drug was administered in- 
travenously twice daily for seven 
days to 100 patients; 43 received 
only the drug, 57 had x-ray therapy 
in addition. Best results were ob- 
tained in 17 patients who had the 
disease no more than six months; 
10 became symptom free after one 
series of treatments and had no 
recurrences during eighteen months 
of observation. Satisfactory results 
were obtained in most of the re- 
maining patients, although the ther- 
apeutic effects were less when the 
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disease was extensive. X-ray ther- 
apy in small doses seemed bene- 
ficial and apparently hastened 
provement. 

No deleterious effects were noted 
in the blood, bone marrow, liver, 
spleen, or kidneys. 


Strahlentherapie (Munich) 94:491-496, 1954. 


Periarteritis Nodosa 
Although in adults periarteritis no- 
dosa is more common in males than 
in females, no difference in sex 
incidence has been observed in 
children 

Drs. F. Schmid and A. Weiss of 
the University of Heidelberg report 
that the condition is characterized 
by intermittent fever, tachycardia, 
leukocytosis, abdominal and mus- 


nsion 


SuppiiepD: Tablets—0.1, 0.25, and 1 mg. 
Elixir —0.25 mg. per 5-cc. teaspoonful. 
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strikes at the psychic roots _ 
of many clinical conditions 


The advantages of TAR therapy in 


In the many dermatoses where tar is effective, Tarbonis 
provides this time-tested therapy in its most agreeable form. 
Tarbonis is easy to apply, quickly absorbed, relieves 
itching promptly. Its pleasant scent makes it cosmetically 
acceptable to your most fastidious patient. A specially developed 
base promotes prompt penetration with no staining 
or soiling. Safe, too, for pediatric use. 


When itching 


is severe 


HISTAR® 


provides antihistaminic 


ulcers and other dermatoses. 

SUPPLIED On prescription from all pharmacists in 244 oz., 8 oz., and 
1 Ib. jars. 

FORMULA Liquor carbonis detergens 5%, with lanolin and menthol 
in a special hydrophilic base. 


REED & CARNRICK 


SERSEY City &., NEW JERSEY 


coal tar therapy 


INDICATIONS Eczema, infantile eczema, psoriasis, folliculitis, sebor- 
rheic dermatitis, intertrigo, pityriasis, dyshidrosis, tinea cruris, varicose 


NON-STAINING « NON-GREASY COSMETICALLY PLEASANT 

ede om 
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FROM ABROAD 


cular pain, and restlessness. Menin- 
gism and renal disturbances appear 
when the central nervous system 
and kidneys are involved. The 
course of the disease can be acute, 
chronic, or recurrent, and the prog- 
nosis is poor. 

Findings at postmortem exami- 
nation indicate that the heart, kid- 
ney, liver, spleen, and gastrointesti- 
nal tract are most affected by the 
disease. 


Monatsschr. 
1954. 


Kinderh. (Berlin) 102:442-448, 


Survival with Sarcoma 

Early diagnosis and intensive pre- 
and postoperative x-ray therapy, 
particularly of regional metastases, 
offer the best chances for survival 


to patients with sarcoma, state 
Drs. A. Crone-Miinzebrock and H. 
Poppe of the University of Gdt- 
tingen. 

Of 210 patients treated during 
the last seven and one-half years, 
80 patients had spinocellular tu- 
mors, 51 osteosarcoma, 38 fibro- 
sarcoma, 29 lymphoreticulomas, 
and 12 embryosarcoma. The high- 
est mortality rate was found in pa- 
tients with spinocellular tumor and 
osteosarcoma. Patients with fibro- 
sarcoma had the lowest death rates. 

Radical surgery with extensive 
removal of tissue and lymph nodes 
was apparently not of great value, 
especially in patients with symp- 
toms of more than three months’ 
duration. 


Strahlentherapie (Munich) 95:376-388, 1954. 


-OR TRUE Econom 
URINARY TRACT 
IFECTIONS. 


1. Fast clinical and bacteriologic cures. 


FURA DA NTIN® 2. Helps shorten or eliminate hospitalization. 


ran nitrofurantoin, E : 
3. Can get patients back to work quickly. 


With Furadantin there is no proctitis... no pruritus ani...n0 crystalluria... 


no moniliasis ... no staphylococcic enteritis. 
Tablets: 50 and 100 mg. 
Furadantin Oral Suspension (5 mg. per cc.): Bottle of 4 fl.oz. (118 cc.) 


EATON LABORATORIES 
NORWICH e@e NEW YORK 


| NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS owl}, PRODUCTS OF EATON RESEARCH | 
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Now! G-E offers you a 
200-ma x-ray unit 
for only $4900 


F.0.B. Milwaukee. Subject to change without notice. 


New Full-Wave Transformer 


OU don't have to be handicapped by 
under-powered, inflexible x-ray appa- 
ratus. General Electric not only gives you 
the Maxicon ASC — a full length table 
of rigid construction — but also offers 
you all this for complete fluoroscopic and 
radiographic facilities: a new simplified 
200-ma control unit ... a new lightweight 
rotating-anode tube...a new full-wave 
x-ray transformer. 
That $4900 price jncludes, in addition, 
electronic timing, 1/20 to 10 seconds... 


8:1 Bucky diaphragm . . . and fluoroscopic 
screen. Available at extra cost are motor- 
drive table angulation, spot-film device 
and 16:1 Bucky diaphragm. 

Now’s the time to step up your radio- 
graphic facilities. And, remember, you 


can get the Maxicon ASC — without ini- 
tial capital investment on the G-E 
Maxiservice® rental plan. For facts, see 
your G-E x-ray representative, or write 
X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wis., for Pub. G5] 


Progress Our Most Important Product 


GENERAL ELECTRIC 
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itching, scaling, burning 


Ss ELSUN acts quickly to relieve seborrheic dermatitis of 
the scalp. Itching and burning symptoms disappear with 
just two or three applications—scaling is controlled with 
just six or eight applications. And Se.sun is effective in 
81 to 87 per cent of all seborrheic dermatitis cases, 92 to 
95 per cent of dandruff cases. Easy to use, SELSUN is ap- 
plied and rinsed out while washing the hair. Takes little 
time, no messy ointments or involved procedures. Pre- 
scribe the 4-fluidounce bottle for all your seborrheic 


dermatitis patients. Complete 


directions are on label. Obbott 


®Seisun Sulfide Suspension / Selenium Sulfide, Abbott 


601084 


SELSUN 
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Life’s Weary 


Moments 

Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The May 15 
winner is 

Wilmot Schneider, 


M.D. 
Shaker Heights, Ohio 


Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 

MODERN MEDICINE 

84 South 10th St. 
“No, I do not recall telling your wife that you NONE A, Se 

were a prime ape!” 


PRESENT CLIMICAL EVIDENCE INDICATES DOMIDEM 1S HOT HABIT FORMING, 
Tablets (scored), 0.26 Gm. and.05 Gm: 
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Scene in your office? 


Complete anorectal examination — digital, anoscopic, sig- 
moidoscopic — is rapidly becoming a part of every complete 
physical examination. This is as it should be, for early 
diagnosis of cancer and precancerous lesions in this area can 
contribute greatly to raising the present low percentage of 
cures. Anorectal examination, as thousands of doctors have 
discovered, is not an involved or mysterious procedure. It is 
made even easier by the use of uncomplicated, brilliantly illu- 
minated Welch Allyn anoscopes and sigmoidoscopes, for which 
your regular WA battery handle serves as the power source. 
Ask your dealer to show you these practical instruments. 


The Welch Allyn booklets “Anal and Lower 

Rectal Lesions” and “Proctologic Examination 
are available from your WA dealer or from 


Welch Allyn, Inc., Skaneateles Falls, N. Y. 


WELCH ALLYN 


Kasy-to-use 
Rectal Instruments 
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Edrisal* 


S.K.F.’s antidepressant 
analgesic 


For optimum results in 
dysmenorrhea 


Smith, Kline & French 
Laboratories, Philadelphia 


BASIC SCIENCE 


Briefs 


Age and Oxygen Uptake 

Basal oxygen uptake per unit of 
body surface area lessens with age, 
probably because alveolar ventila- 
tion is impaired. Basal heat pro- 
duction and carbon dioxide elimina- 
tion also decrease, although carbon 
dioxide does not accumulate in the 
body. report Dr. Nathan W. Shock 
and Marvin J. Yiengst of the Na- 
tional Heart Institute, Bethesda, 
Md., and the Baltimore City Hos- 
pitals. Breathing rate, total ventila- 
tion volume, and tidal volume show 
no significant trend with age. 

J. Gerontol. 10:31-40, 1955. 


Cardiovascular Regulation 


Pericardial tension due to dilation 
of the left ventricle under stress lim- 
its right ventricular diastolic pres- 
sure and expansion. Right ventricu- 
lar stroke work and pulmonary 
blood volume and pressures are 
held at levels lower than expected 
when dogs with normal pericardi- 
ums are subjected to severe left 
ventricular stress by aortic con- 
striction, report Dr. Erik Berglund 
and associates of Harvard Univer- 
sity, Boston. However, this depres- 
sion of right ventricular function 
either diminishes or disappears 
when the pericardium is opened. 
Ventriculoatrial regurgitation § at 
high filling pressures is also prevent- 
ed by action of the normal peri- 
cardium. 

Circulation Res. 3:133-139, 1955. 
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Just dirty knees... Or a significant symptom? 


Jimmy has an excuse. There’s more to 
his grimy appearance than meets the eye. 
In some children, the first sign of 
thyroid deficiency may be a hyperker- 
atosis of the elbows and knees, mani- 
fested by stubbornly dirty patches.’ For 
hypothyroidism assumes many forms. 

To diagnose the condition cor- 
rectly, and as early as possible, more 
than the classical tests are often em- 
ployed. 

“A simple and readily available 
diagnostic test for borderline hypothy- 
roidism” consists of administration of 
small doses of thyroid over a period of 
several weeks.’ 


Whenever you employ thyroid.for 
a clinical test or as specific therapy, 
Proloid assures a smooth, more pre- 
dictable clinical response. Because 
Proloid is virtually pure thyroglobulin 
and assayed biologically, as well as 
chemically, it is of unvarying potency. 
It thus eliminates the problem of un- 
witting over- or underdosage. Prescribe 
Proloid in the same dosages as ordinary 
thyroid. 
Available in 4, ¥%, 1, 1% and 5 grain 
tablets and as powder, for compounding. 
1. Ber, A.: Acta Endocrinol. 16:305 (Aug.) 


1954. 2. Editorial: J. Clin. Endocrinol. & 
Metab. /5:148 (Jan.) 1955. 


Proloid’ 


the improved thyroid 


WARNER-CHILCOTT 


the guise of hypothyroidi. os 
- 4 we 
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BASIC SCIENCE BRIEFS 


Metabolic Effects of Alloxan 


Adrenalectomy appears to alter the 
responsiveness of rats to alloxan. 
Intact animals injected with the 
drug show changes within four to 
twenty-four hours in the concentra- 
tion of blood glucose, liver lipid 
fractions, and plasma, muscle, and 
liver electrolytes. Adrenalectomy, 
however, prevents hyperglycemia 
until seventy-two hours after allox- 
an and completely inhibits lipid and 
electrolyte changes, finds Dr. Abra- 
ham Dury of the Bradford Hospital, 
Bradford, Pa. Injections of twice 
the maintenance dose of Lipo-ad- 
renal just before alloxan administra- 
tion restores alloxan responsiveness 
in adrenalectomized rats. 


Proc. Soc & Med. 88:267-270, 
1955. 


Exper. Biol 


Enhanced Corticoid Activity 


Very small doses of certain 9 alpha- 
halo derivatives of adrenal steroids 
will prevent adrenal insufficiency in 
adrenalectomized dogs. Fluorocorti- 
costerone is almost 20 times as 
potent as desoxycorticosterone and 
is equal to aldosterone, report Dr. 
W. W. Swingle and associates of 
Princeton University, Princeton, 
N.J. The activity of fluoro-F-ace- 
tate and chloro-F-acetate is also 
greater than that of desoxycorti- 
costerone but much less than that 
of fluorocorticosterone. Marked 
polydipsia, polyuria, and edema 
are noted in animals given large 
daily oral doses of the fluoro-F 
compound. 


Proc. Soc. Exper. Biol. & Med. 88:193-196, 
1955. 


SUITABLE OF CORAM BASES AVERAGE 


MOUAND-RANTOS COMPANY, INC * 145 HUDSON STREET, NEW YORK 13, NY 


SEND FOR THIS UNUSUAL FREE BOOKLET + 
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Way Raudixin is saf 
reserpine for the t 


Reserpine (mg.) .05 25 
Raudixin (mg.) 50 2500 


5.0 
5000 


Note that the sedative effect 

of Raudixin in the usual 

daily dose range in hypertension is 
far less than that of reserpine. 
This explains why Raudixin is much 
less likely than reserpine 

to cause excessive sedation 

and depression. 

At the usual daily dose, 

the hypotensive effect 

of Raudixin and reserpine is 
substantially the same. 


For this reason, the safer drug --- RAUDIXIN 
is the drug of choice in hypertension. 
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% DOSE RESPONSE CURVE (SEDATION) —— 
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Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is pub,'shed and the 
author is sent $5. The 
May 15 winner is 


Rosamond T. 
Hathaway, M.D. 
Denver 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn, 


“She doesn't think you're a real psychiatrist 
anyway; she says you’re more of a neurotic.” 


~ 


~ 


~ 


the favored asthma treatments 


First, hold tablet under the tongue 
5 minutes for sublingual absorption 
of quick-acting aludrine (Isopropy! 
arterenol). Then swallow for 4- 
hour, follow-through protection 
from theophylline-ephedrine- 
phenobarbital in the tablet core. 


Nephenalin 


( for adults) 


There’s an excellent chance your 
asthma patients will prefer fast act- 
ing, long-lasting convenient NEPHEN- 
ALIN tablets. Dose: One tablet as 
needed (up to 5 tablets a day). 
Bottles of 20 and 100. THos. LEEMING 
& Co., INc., New York 17, N. Y. 


Nephenalin 


PEDIATRIC 
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INTRODUCING 


RICE CEREAL 


Hypo-allergenic, one-grain cereal 
...an ideal first food for infants 


Now Beech-Nut adds a fifth variety to 
its pre-cooked cereals for babies—Rice 
Cereal. 

Beech-Nut Rice Cereal is made from 
selected rice and rice flour. It is a one- 
grain cereal, especially indicated for 
infants with a family history of allergy. 
Bland in flavor and super-smooth, it is 
readily accepted as a first food and 
easily digested. 

Formulated in consultation with 
leading pediatricians and nutritionists, 
Beech-Nut Rice Cereal is fortified 
with essential minerals and B vitamins 
in correct proportions and assimilable 
form. 

You are invited to send for a set of 
file cards giving comprehensive Jab- 


oratory data on all five Beech-Nut Pre- 
cooked Cereals. 

THRIFTY, CONVENIENT! ‘The thrifty 4- 
ounce size of the Beech-Nut package 
offers an inexpensive way to vary 
Baby’s cereal menu. The new pouring 
spout is easy to open and snaps tight 
closed after use. 


BEECH-NUT 
PRE-COOKED CEREALS 


RICE * OATMEAL 
BARLEY * CORN 
CEREAL FOOD 


Beech-Nut Packing Company 
Canajoharie, N. Y. 
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house 


THERE CERTAINLY is in our house. 


Where there is activity against cancer, there is the doctor 
who contributes long hours to needy cancer patients in clin- 
ics, in hospitals, in homes. It is your office of which we boast 
when we say ‘every doctor’s office a cancer detection 


‘ 


center.’ 


Hundreds of your colleagues, as directors of the American 


Cancer Society nationally, in Divisions, and with Units, bring 
the best medical thought to our attack on cancer by educa- 


tion, by research, and by service to patients. 


The occasion for this brief salute is the tenth anniversary of 
the reorganization of the American Cancer Society and the 
launching of the post-war attack on cancer. Much has been 
achieved——far more remains to be done. We count heavily 


on the doctor in our house. 


American Cancer Society 
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provides 


easily assimilable 


extra calories 


Easy-totagke EDIOL is completely stobilized 
fat emulsion: its unusually small parti¢le 
(average, micron) favors 


ef digestion and gliminates oily taste. 
Just 2 teblespeontuls in o gloss of freth milk 


qid., provide extra calories. Good- asting 
is sbpplied in one pint bottles, 


Available Upon 
BivtrRint FOR DIAGNOSIS AND MANAGEMENT— 


THE UNDERWEIGHT 
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a4 SCHENLEY LABQBATORIES, INC, NEW YO wewyore |. 


Hormones for Rheumatic Fever 


Symptomatic improvement due to 
cortisone and ACTH therapy in 
patients with acute rheumatic fever 
is reflected by changes in the serum 
protein electrophoretic patterns. 
Daily doses of | to 1.5 mg. per 
pound of ACTH or 200 to 300 mg. 
of cortisone for periods of four to 
ten weeks produce marked increases 
in albumin with related decreases 
in alpha, and gamma globulin, re- 
port Dr. Gerard J. Van Leeuwen 


and associates of the State Univer- 
sity of lowa, lowa City. Compar- 
able serum protein changes occur 
weeks to months later with non- 
specific therapy. Beta globulin levels 
remain elevated or sometimes in- 
crease, while alpha. globulin and 
mucoprotein tyrosine are unaffect- 
ed. Therapy with the hormones evi- 
dently decreases the hypersensitivi- 
ty processes of rheumatic fever but 
is probably of little value in preven- 
tion of residual cardiac damage. 
Am, J. Dis. Child. 89:304-313, 1955 


G 


SOLUBLE TABLETS POTASSIUM PENICILLIN 


provides flexible oral penicillin therapy 


MAJOR ADVANTAGES: Easy-to-give. Tablets dissolve readily in 
water, milk, fruit juices, infant formulas. 


Six dosage strengths of PENALEV give 


you true flexibility of dosage wherever 


oral penicillin is indicated. Side reactions 
are less frequent than with injections. 


Supplied: Soluble Tablets of 50,000, 


100,000, 200,000, 250,000, 500,000 or 
1,000,000 units of potassium penicillin G. 
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Ideally suited to pediatrics, prescription 


compounding, aerosol therapy. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 
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KENT 


CIC ARETTES 


Why is KENT the one 
fundamentally different 


filter cigarette ? 


The more brands of filter cigarettes that 
are introduced—the more innovations in 
filtering —the clearer becomes the differ- 
ence in KENT. Consider for a moment 
why. 

Only KENT, of all filter brands, goes 
to the extra expense to bring smokers the 
famous Micronite Filter. All others rely 
solely on cotton, paper or some form of 
cellulose. 

Indeed, the material in KENT’s Mi- 
cronite Filter is the choice in many places 
where filter requirements are most exact- 
ing... where filters have to work. 


With such filtering efficiency, it is un- 
derstandable why KENT with the Mi- 


KENT’ 


KEI J I with exclusi 
‘and 


REG EMARK 


cronite Filter takes out even microscopic 
particles—why KENT is proved effective 
in impartial scientific test after test. 

Taste will tell the rest of the story. 
For KENT’s flavor is not only light and 
mild. It stays fresh-tasting, cigarette 
after cigarette. 

May we suggest you evaluate KENT 
for yourself, doctor? We firmly believe 
that, with the first carton, you will reach 
the same conclusion. As always, there is 
a difference in KENT. And now more 
than ever before. 


of 
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SHORT REPORTS 


Polyposis and Melanosis 


Melanin pigmentation of the oral 
mucosa and perioral and digital sur- 
faces may be pathognomonic of 
intestinal polyposis. Although the 
association of polyposis and mela- 
nosis is rare, the characteristic pig- 
ment patterns are an indication for 
constant and intensive medical ob- 
servation to detect polyposis and 
possible malignant degeneration in 
the tumors, believe Dr. W. P. 
Kleitsch and associates of Creighton 
University and the Veterans Hos- 
pital, Omaha. Persistent observation 
of a patient with typical melanosis 
led to removal of a carcinoma in 
the jejunum and about 11 benign 
polyps from the small bowel and 
colon. 

Arch. Surg. 70:393-397, 1955. 


Goitrogenic Ointment 


Resorcinol, a crystalline diatomic 
phenol, induces thyroid hyperplasia, 
hyperadrenalism, and hyperpitui- 
tarism in rats. With application of 
12.5% resorcinol ointment to scari- 
fied granulation tissue or subcu- 
taneous injection of resorcinol di- 
acetate, thyroid glands are enlarged 
and colloid severely diminished, re- 
ports Dr. Kenneth C. Samuel of 
the University of Michigan, Ann 
Arbor. Characteristic vacuolated 
cells in the anterior pituitary and 
the adrenal cortex indicate hyper- 
pituitarism and hyperadrenalism in 
the animals. Excess iodine inges- 
tion during exposure to resorcinol 
fails to prevent the goitrogenic 
process. 

Lab. Invest. 4:90-105, 1955. 


SYMPTOMATIC TREATMENT 
OF MODERATE AND 
SEVERE HYPERTENSION 


a joined therapy 


Atranquilizing, 

principk 

of 
WORKING 

TOGETHER... 
fo 
_. Complementary 
Veratrum 

: 


rtron 


STEROID COMPLEX WHITTIER 


Ertron 


Copsules and Parenteral 
.. + Also Ertron s-m with 
Salicylamide and 

Mephenesin. 
the Arthritic.. 


remains the sys- 
temic therapy of choice 
for sustained improvement of 
. to relieve pain, 
reduce swelling, and increase joint mobility. 


LABORATORIES 919 N. Michigan Ave., Chicago 


NEW VERBAPENE combines two 
hypotensive drugs with complementary 
action: Reserpine simultaneously lowers 
the blood pressure, slows the heart rate 
and provides sedation of an exceptional 
quality, unlike that of barbiturates in 
that it does not induce sleep. Protovera- 
trines A and B produce a more potent 
hypotensive action, with significant de- 
crease in the systolic and diastolic pres- 
sures of most patients. Together, these 
carefully chosen alkaloids provide the 
physician with a flexible, effective agent 
for management of moderate and severe 
hypertension. 


BABORA-T OR 


| INDICATIONS: Moderate and 


severe essential hypertension. 
Symptoms resulting from hyper- 
tension such as headache, insom- 
nia, dizziness, blurred vision and 
nervousness may be alleviated. 
COMPOSITION; Each apple 
green, scored tablet contains: 
Protoveratrines A and B. .0.4 mg. 
SUPPLIED: Bottles of 50. 
ADMINISTRATION: Suggested 
starting dosage schedule: 3 tablets 
daily, 1 after each meal at inter- 
vals of not less than 4 hours. In 
intractable hypertension, increase 
dose by one-half tablet daily at 
intervals of four to seven days. If 
nausea, vomiting or other side 
effects appear, dose should be 
reduced by one-half tablet or as 
necessary to obtain desired effect 
short of overdosage. 


$40 Fairmont Ave,” 


Phiindalphia 23, Ps. 
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Effective in Every Type of Vaginitis 


Improved cream 


Possesses all the advantages of 
the ideal vaginal anti-infective 


| 
AVC Product A Product B Product C 
| (Cream) (Liquid or (Powder or (Jelly) 
| Jelly) Insert) 
+ + + 
|Provides broad | Effective aga nst | Not effective | Effective against 
| spectrum attack _trichomomads | against monilia. | monilia only. 
lagainst: bac- | only. 
Efficiency teria, monilia, 
trichomonads. 
Convenient plas Requires 2 dos Requires office | Disposable appli 
tic applicator. age forms: |i treatment and | cator. Therapy is 
and jelly. home adminis- | expensive. 
Convenience 
Special douches 
recommended. 


1 month, or 1 | Through 2 men- | Through 3 men- | 20 days — ther- 


Duration of 


menstrual cycle. 


strual periods. 


strual periods, 
then during men 


apy is short pro- 
| vided vaginitis is 


Therapy ses only for 2 | due to monilia 
| extra months. | only. 
| 
Stain No No | No | Yes 


AVC Improved contains: 


THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 


NATIONAT 


Chronic Use of Coffee 


Excessive coffee drinking, even as 
much as 20 to 30 cups a day, is 
probably not harmful to healthy 
persons. Nervousness, tremor, sen- 
sory disturbances, insomnia, head- 
aches, and a variety of other minor 
difficulties caused by caffeine are 
usually not serious and disappear 
when the use of coffee is discon- 
tinued, according to editorial com- 
ment in the Journal of the Amer- 
ican Medical Association. These 
effects may, however, be harmful 
to patients with heart, nerve, or in- 
testinal disorders, and the increased 
gastric acidity induced by caffeine 
contraindicates excessive use of the 
beverage for patients with peptic 
ulcer. 

J.A.M.A. 157: 1069, 1955. 


--.@ sterile colloidal solution prepared from animal gastric / 


mucosa ... denatured to eliminate protein y 
reaction ... completely safe and virtually painless 
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Prevention of Dental Caries 
Testosterone appears to potentiate 
the anticariogenic effects of thyroid 
hormone in rats. Desiccated thy- 
roid, incorporated into a cariogenic 
diet, reduces, while thiouracil in- 
creases, the incidence of caries, re- 
port Drs. Joseph C. Muhler and 
William G. Shafer of Indiana Uni- 
versity, Indianapolis, Dietary sup- 
plements of testosterone combined 
with thyroid provide greater pro- 
tection than does thyroid alone, 
although testosterone alone has no 
anticariogenic activity. Apparently 
the anticariogenic effects of thyroid 
are mediated by the salivary gland, 
whereas testosterone acts by stimu- 
lating thyroid function. 


Proc. Soc. & Med. 88:191-193, 


1955. 


Exper. Biol 


quick, Complete reco, 
with: reduced risk of 


relapse: 


by intramuscular injection. 


*Smith, R. T.: New York Med. 
8:16, 1952. 
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SHORT REPORTS 


Adequacy of Tumor Excision 


If multiple microscopic studies in- 
dicate complete removal of a skin 
tumor, local recurrences will almost 
never develop. A pathologic diag- 
nosis of incomplete removal, how- 
ever, indicates the need for careful 
Observation of the patient rather 
than immediate additional surgery, 
believes Dr. Roy N. Barnett of the 
Norwalk Hospital, Norwalk, Conn. 
Postoperative observations of 17 
tumors, designated by microscopic 
sections as incompletely removed, 
demonstrated residual neoplastic 
tissue in only 3, an error of 82%. 
No recurrences were observed in 
24 patients with tumors diagnosed 
by microscopic studies as complete- 
ly excised, 

Cancer 8:368-370, 1955. 


Typhoid Therapy 

Infections with Salmonella may be 
safely and effectively controlled 
with synnematin B. Daily intramus- 
cular injections of 20 to 87.5 mg. 
per kilogram for about fourteen 
days eradicated Salmonella organ- 
isms from the blood and feces, ter- 
minated fevers, relieved toxemia, 
increased appetite and mental alert- 
ness, and produced a sense of well- 
being in all of 15 patients with ty- 
phoid and in | with paratyphoid A, 
report Dr. Lazaro Benavides of the 
Hospital Infantil, Mexico City, and 
associates. Relapses occurred in 3 
patients but were controlled by con- 
tinued therapy. Toxic reactions and 
carrier states were not noted among 
the patients. 

J.A.M.A, 157:989-994, 1955 
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tablets os required. 
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SUMMIT, 


When a patient complains of morning 
fatigue and evening alertness, a diagno- 
sis of hypometabolism should be con- 
sidered. If, in addition, the patient has 
two or more of the following symp- 
toms: cold intolerance, brittle nails, 
dry skin, lack of perspiration or men- 
strual difficulties, the diagnosis is 
probable. A slow pulse and a low awak- 
ening body temperature make the di- 
agnosis even more secure. 


} (Watson, B. A.: N. Y. State J. Med. 54: 
2049, 1954.) 


® 
Hypometabolie States... = hyrar 


prepared exclusively from beef 
sources .. . provides whole gland 
medication at its best. Superior 
uniformity assured by chemical as- 
say and biological test. 


Standardized equivalent to Thyroid, US.P. 
tablets of 4, 1 and 2 grains. ttles of 100 
and 1000. 


THE ARMOUR 
LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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For Patients Suffering From Familial Trend of Polyps 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


Di Scholls 


DO YOU PLAN 
To Move? 


If so, notify us promptly 
so you will not miss any 
copies of 


MODERN MEDICINE 


Be sure to indicate your 
old as well as your new 
address. Send notices to 


Circulation Department 


MODERN MEDICINE 


84 South Tenth Street 
Minneapolis 3, Minnesota 


An hereditary factor appears to be 
involved in the development of 
solitary gastrointestinal polyps. Dr. 
Charles M. Woolf and associates 
of the University of Utah, Salt 
Lake City, report that rectal or 
sigmoid polyps were found in near- 
ly half of the third generation of a 
large Utah family. In contrast, the 
incidence of solitary polyps in the 
general population is about 5%. 
Genealogy of the entire family re- 


| vealed 4 individuals in the second 


generation who died of carcinoma 


| of the lower digestive tract, sugges- 
| tive of polyps as the precancerous 
lesions. 

| Cancer 8:403-408, 1955. 


Porphyrin Fluoroscopy 

Injections of hematoporphyrin pro- 
vide complete visualization of the 
gallbladder and entire biliary tree 
and also clearly delineate lymph 
nodes and neoplastic tissue. Within 
two to two and one-half hours after 
injection of 20 to 40 mg. of hema- 
toporphyrin, the gallbladder and 
biliary tree exhibit a brilliant red 
fluorescence when illuminated with 
ultraviolet light in a semidarkened 
room, report Dr. George C. Peck 
of the University Hospital, Balti- 


| more, and associates. Larger doses 


of 500 to 1,000 mg., given gradual- 
ly over a six-hour period, provide 
the most striking fluorescence of 
lymph nodes and neoplastic masses 
after twenty-four to forty-eight 
hours. Necessary precautions in- 
clude tests for primary sensitivity 
and care to avoid exposing the pa- 
tient to sunlight. 

Ann. Surg. 21:181-188, 1955. 
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Dyserasia after Gastrectomy 
Iron-deficiency anemias after sub- 
total gastrectomy usually respond 
to oral iron therapy. Low hemo- 
globin and serum iron levels and 
elevated latent iron-binding capaci- 
ties were corrected in 5 and im- 
proved in 2 postgastrectomy pa- 
tients given oral iron, report Dr. 
James D. Mason, Jr., and associates 
of the University of Virginia, Char- 
lottesville. These were the only pa- 
tients followed up. Of 24 postgas- 
trectomy patients, 15 had obvious 
anemia, 2 had low serum iron and 
elevated iron-binding capacities, and 
only 7 were hematologically normal. 
Clin. Res. Proc. 3:67, 1955 


Management of Angina 


Coronary vasodilation, occurring 
after buccal absorption of penta- 
erythritol tetranitrate (PETN ), pro- 
vides relief of angina pectoris. 
Although nitroglycerin is more rap- 
idly and completely effective for 
acute attacks, sublingual PETN in- 
creases exercise tolerance, attenu- 
ates effort angina, and prevents 
postprandial coronary distress, re- 
port Drs. Travis Winsor and 
Charles C. Scott of the Hospital of 
the Good Samaritan, Los Angeles. 
When taken in oral doses of 69.2 
mg. per day for periods up to three 
months, the drug significantly re- 
duces nitroglycerin requirements. 
Cardiovascular effects of PETN in- 
clude slight increase in pulse rate 
and in the I-J wave of the ballisto- 
cardiogram and little or no change 
in blood pressure, skin temperature, 
height of pulsations, and relative 
blood flow to the digits. 

Am. Heart J. 49:414-427, 1955. 


constipation 
 neo-cultol 
NEO-CULTOL acts to restore and main: 
_ tain normal peristalsis in children — 
in the intestines the normal aciduric flora 
necessary to healthy bowel movements. 
the same" e it lubricates, sol s 
SAMPLES on request, send coupon.» 
 arlington-funk laboratories 
“division of U.S. VITAMIN CORPORATION 
Dr. 
c-5 « 
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Aerosol for Asthma 


Bronchospasm may be relieved by 
aerosols of Pamine, a recently syn- 
thesized anticholinergic agent. Aero- 
sols containing 0.33 mg. of Pamine 
(epoxytropine tropate methylbro- 
mide) per cubic centimeter sig- 
nificantly increase vital and maximal 
breathing capacities of patients with 
chronic bronchial asthma and effec- 
tively protect against the broncho- 
spastic effects of intravenous metha- 
coline, find Dr. A. Salomon and 
associates of Tufts College, Boston. 
Most effective relief of moderate 
and severe bronchospasm is ob- 
tained by continuous aerosolization 
of 1 cc. with air pump or with in- 
termittent positive-pressure breath- 
ing. Inhalations with a hand-bulb 
nebulizer may be effective for slight 
attacks. Dryness of the oropharynx 
may occur after repeated Pamine 
exposures, but no cardiovascular 
side effects are noted even in pa- 
tients with hypertension, tachy- 
cardia, or cardiac disease. The drug 
may be particularly useful in over- 
coming latent bronchospasm and 
in rendering the patients more re- 
sponsive to adrenergic aerosols. 
Ann. 13:90-95, 1955. 


Allergy 


“All I ever get is cuts and bruises. 
How about giving me a break?” 


| 
| 
| 
| 


constipation 
elderly 


the normal aciduric flora that is so fre- 
‘quently lacking... to provide lubrication 
to feces that are so often dry... to avoid 
distressing flatulence by 


| division of U.S. VITAMIN CORPORATION 
250 East 43rd St. ork 17, N.Y. 


| would 


like to try neo-cultol 


Send samples to. 


Dr. 


Address 
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NEO-CU TOL works naturally towardre- 
to theintestines of older patients 
ers, 
-CULTOL is pleasant to use—~ 
because of its chocolate-pudding flavor 
because there is no griping, no rush, 
hands 
| 
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Gastric Resection Survey 


Mortality and morbidity rates after 
gastrointestinal surgery have stead- 
ily decreased with the use of anti- 
biotics, early ambulation, improved 
anesthesia, and better understanding 
of fluid balance and biochemistry. 
Dr. E. Payne Palmer, Jr., of St. 
Joseph’s Hospital, Phoenix, reports 
that 18 of 194 patients died after 
gastrectomies during a twelve-year 
period up to 1952, as compared to 
8 fatalities after 163 operations per- 
formed during the last three years. 
Fatal complications during the 
twelve-year period were probably 
due to technical failure or accident 
in 8 instances and were unavoid- 
able in 10. Only | of the recent 
deaths was considered unavoidable. 
Arizona Med. 12:107-110, 1955. 


Radiogold for Carcinomatosis 
Formation of ascites or pleural ef- 
fusions due to metastatic cancer 
may be partially or completely in- 
hibited by intracavitary injections of 
radioactive colloidal gold (Au!**). 
Single or multiple doses of 100 to 
350 we. of radiogold, given intra- 
pleurally or intraperitoneally to 163 
patients, completely stopped or 
greatly retarded fluid formation in 
about half of the individuals, re- 
port Dr. Campbell Moses and asso- 
ciates of the University of Pitts- 
burgh. Although no serious toxic 
or radiation reactions are induced 
by Au'®*, the drug should not be 
used for patients with intestinal ob- 
struction or extensive pleural thick- 
ening or during the terminal period. 
Cancer 8:417-423, 1955. 
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BromuraL 


prescribe Bromural for daytime sedation, 
one tablet every three to five hours. For 
sleep, 2 or 3 tablets upon retiring or 
when wakeful during the night. 


45 BROMURAL, brand of Bromisovalum, mono- 
y bromisovalerylurea, is available as 5-grain tab- 
: lets and in powder form. 


1 Natalins® capsule 


smaller t.i.d. supplies: 


“ Niacinamide.........-..-+- 30 mg. 


Pyridoxine hydrochloride. .... 3 mg. 


smaller Calcium pantothenate........ 3 mg. J 


Vitamin (crystalline). ....1 meg. 

dosage Iron (from ferrous sulfate). ..22 mg. 
Veal bone ash to supply: 


° Your specifications for Natalins can 
be filled by your phormacist . . . and 
economically, in bottles of 100 and 
500. 


Mead prenatal vitamin-mineral capsules 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA, MEAD) 
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the non-barbilurale sedative 
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| Antihistamine Analgesia 


Pyribenzamine appears to be a 
more potent and less toxic anesthet- 
ic agent than procaine. Local infil- 
tration and regional nerve block 
with 1% Pyribenzamine were used 
in 459 patients for diagnostic, ther- 
apeutic, or surgical procedures, with 
rapid onset of action, prolonged 
| duration of effect, high percentage 
| of success, and low incidence of 
| systemic reactions, report Drs. Al- 
| bert M. Betcher and Ziang T. Tang 
| of the Hospital for Joint Diseases, 
New York City. The anesthetic po- 
| tency of the antihistamine alone or 
| combined with epinephrine appears 
| to be 2 to 4 times as great as that 
| of procaine. Burning, occasional 
| bleeding, erythema, and oozing may 
| occur at the site of injection. 
Anesthesiology 16:214-223, 1955. 


Aene and Serum Lipids 
BETTER RESULTS IN. Changes in the severity of acne 


vulgaris can be correlated with se- 
ORAL. SULFONAMIDE rum lipid values and dietary fat 
consumption. Diminished activity 
THERAPY WITH ONLY of sebaceous glands, reflected by 
a decreases in skin oiliness and re- 
TWICE-A-DAY DOSAGE duced numbers of comedones, pap- 
: ules, and pustules, was observed in 
15 of 17 patients placed on diets 
EXCLUSIVELY WITH... low in animal fat, reports Dr. C. 
* Gordon Vaughn of the University 

Lipo-Triazine” of Minnesota Hospitals, Minneapo- 
brand of meth-dia-mer sulfonamides lis. Exacerbations of acne are ob- 
: served in patients changed to high- 
fat regimens. Low-fat diets appear 
Lipo-Diazine ; to reduce total lipids without ap- 
. brand of sulfadiazine preciably altering serum cholesterol 
or phospholipid levels, whereas 
WRITE FOR LITERATURE AND SAMPLES | hivh-fat diets raise both total lipids 

©... Patents Pending _ and phospholipid levels. 
DONLEY-EVANS & COMPANY Bull. Univ. Minnesota Hosp. 26:475-479, 
6300 Ouida Ave., St. Louis 15, Mo. | 1955 
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OBESITY 
CONTROL 
Amvicel 
(STUART) 
‘Dose: | capsule % hour before meals, 
Bottles of 100 capsules. 


IN "“STUBBORN’ VAGINAL TRICHOMONIASIS, BREAK 


HUSBAND-WIFE 


CYCLE OF RE-INFECTION 


n recurrent vaginal trichomoniasis the 
husband should always be considered 
as a source of re-infection. “The male 
is the important transmitter of Tricho- 
monas vaginalis infestation, while the fe- 
male eventually becomes a reservoir of 
infection 

Adam as well as Eve. “Although the va- 
gina is the usual habitat of Trichomonas 
vaginalis Donné, this parasite has been 
recorded from the male urogenital tract 
many times.’* Karnaky states: “The real 
focus has been the male generative or- 
gan.” He found the parasite in the ure- 
thra, in the prostate or under the prepuce 
in 38 husbands among 150 whose wives 
had recurrent vaginal trichomoniasis.* 


Husbands rarely show symptoms. In the 
male, symptoms are absent or usually of 
minimal degree.” Feo found Trichomonas 
vaginalis in 15.59, of 926 men, all “rela- 
tively free from symptoms. 

To forestall re-infection. Davis states 
“Use of a sheath by the husband has long 
been advised during the period a woman 
is under treatment, and should be used 
permanently if he carries the infection.’” 
In recurrent cases the husband should 
wear a condom at coitus for four to nine 
months, when the trichomonads will usu- 
ally die out.* Bernstine and Rakoff’ and 
Trussell’ advise similar protection 
Prescribe known quality. To eliminate 
trichomonads “once and for all,” take 
specific measures to win co-operation of 
the husband. In prescribing a condom, be 
selective and take advantage of Schmid 
product improvements. 


JULIUS SCHMID, INC. mo 


423 West 55th Street, New York 19, N. Y. 


| When there is anxiety that 
4 the condom might dull sen- 
iA Y sation, the answer is to pre- 
scribe XXXX (rourex)®? 
{ | W skins. Made from the ce- 


cum of the lamb, they feel 
like the patient’s own skin, 
are pre-moistened and do not retard sen- 
sory effect. If cost is a consideration, pre- 
scribe RAMSES,” a transparent, tissue- 
thin, yet strong condom of natural gum 
rubber. SHEIK,” also a fine quality, natural 
gum rubber condom, is even more rea- 
sonable in price 

Any husband, any wife, in your practice, 
would prefer hand the druggist your 
prescription for a condom, rather than to 
ask for it “in public.” Isn’t that true? This 
is another instance of diplomacy in medi- 
cine to prevent an embarrassing situation. 
To assure finest quality and earn appre- 
ciation for your thoughtfulness, prescribe 
XXXX (rourex), RAMSES or SHEIK con- 
doms by name. Prescribe Schmid protec- 
tion for as long as for to nine months 
after the wife’s infestation has cleared. 
The protection Schmid condoms afford is 
the very foundation of re-infection control. 


References: 1. Feo, L. G.: Am. J. Trop. Med. 
24:195 (May) 1944. 2. Whittington, M. J.: 
J. Obst. & Gynaec. Brit. Emp. 585:614 (Aug.) 
1951. 3. Karnaky, K. J.: J.A.M.A. 155:876 
(June 26) 1954. 4. Karnaky, K. J.: Urol. & 
Cutan. Rev. 42:812 (Nov.) 1938. 5. Bern- 
stine, J and Rakoff, A. E.: Vaginal Infec- 
tions, Infestations, and Discharges, New York, 
The Blakiston Co., 1953, pp. 256-258. 6. 
Davis, C. H.: West. J. Surg. 63:53 (Feb.) 
1955. 7. Trussell, RK. E.: Trichomonas Vagi- 
nalis and Trichomoniasis, Springfield, ILL., 
Charles C. Thomas, 1947. 
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Coavalescence 


Debilipating 
gastroln 
conditions 


Whenever 

the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrbea— 


Valentine’s 
MEAT EXTRACT 


stimulates che appetite, 
increases the flow of 
digestive juices, 

provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin By, 
protective quanuties of 
potassium, in a palatable and 
readily assimilated form 


Postoperatively 


Supplied tn botiles of 2 or 6 flutdounces. 


Dosage is 1 teaspoonful two or three times daily; 
two or three times this amount for potassium 


therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 
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Test for Cushing’s Syndrome 
Hyperresponsiveness of the adrenal 
glands to intravenous ACTH may 
be indicative of Cushing’s syndrome 
associated with bilateral adrenal 
hyperplasia. Dr. Melvin M. Grum- 
bach and associates of Johns Hop- 
kins University and Hospital, Bal- 
timore, report that a_ significant 
elevation in plasma 17-hydroxycor- 
ticosteroids was induced after in- 
travenous ACTH in 2 patients with 
Cushing’s syndrome. Hyperrespon- 
siveness disappeared after radical 
subtotal adrenalectomy. Little or no 
rise in the plasma corticoids occurs 
in addisonian patients, and response 
is usually normal in patients with 
virilizing adrenal tumors. 

Bull. Johns Hopkins Hosp. 96:116-125, 1955. 


Plasma Sterilization 


Nontoxic concentrations of beta- 
propiolactone (BPL) destroy the 
bulk of virus contaminants in plas- 
ma, whole blood, or erythrocyte 
suspensions. Over a three-year pe- 
riod, 241 patients have received 
767 transfusions of the sterilized 
plasma, and none have had serum 
hepatitis or toxic reactions, report 
Dr. Frank W. Hartman and asso- 
ciates of the Henry Ford Hospital, 
Detroit. Although concentrations as 
low as 1,000 mg. of BPL per liter 
of plasma usually destroy most of 
the activity of the hardiest virus 
strains, residual contaminants re- 
quire inactivation by doses 2 to 3 
times as large. Ultraviolet light ex- 
posure before addition of BPL ap- 
pears to act synergistically to reduce 
the amount of chemical required 
for complete sterilization. 

Gastroenterology 28:244-256, 1955. 
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One or two ‘Perazil’ 0 mg. 
usually provides freedom 
from the discomfort of allergy 


3K BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, New York 7. 
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SHORT REPORTS 


Regression of Induced Tumors 


Styryl quinoline compounds pro- 
duce complete regression of ceriain 
transplantable rat lymphomas. im- 
plantation of lymphoma No. 8 pro- 
duces large tumor masses at the 
transplant site, lymph node metas- 
tases, and death within eighteen to 
twenty-one days. When animals are 
fed 0.3% of 4-(p-dimethylamino- 
styryl) quinoline methiodide or 
methochloride, incorporated into 
the diet, the tumors decrease in size 
and completely disappear within 
ten days, even though treatment is 
begun eight to sixteen days after 
transpiantation, report Dr. Boland 
Hughes and associates of the Uni- 
versity of Pennsylvania and the 
Carson-Newman College, Jefferson 


which develop in approximately 
50 of the survivors, also regress 
after resumption of oral styryl 
quinoline. 

Proc. Soc. Exper, Biol. & Med. 88:230-232, 
1955. 


Books Received 


1955 MEDICAL PROGRESS edited by Morris 
Fishbein, 346 pp. The Blakiston Division, 
McGraw-Hill Book Co., Inc., New York 
City, 1955. $5 

POLIOMYELITIS. A World Health Organi- 
zation monograph by Robert Debré, Dar- 
line Duncan, John F. Enders, Matthieu- 
Jean Freyche, Sven Gard, James Gear, 
W. McD. Hammon, Hilary Koprowski, 
H. C. A. Lassen, Johannes Nielsen, John 
R. Paul, A. M.-M. Payne, A. J. Rhodes, 
W. Ritchie Russell, A. B. Sabin, Stéphane 
Thieffry, and W. Wood, 408 pp., ill. Co- 
lumbia University Press, New York City, 
1955. $8 


City, Tenn. Metastatic growths, 


ETHOBRAL 


CAPSULES 


GOOD NIGHT’S SLEEP 
| WITHOUT BARBITURATE HANGOVER) 
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Whenever there are indications that the 
“caffein sensitive,’ it does not 


patient may be 
mean he should give up coffee. It only means he 
should not drink caffein. As you know, Sanka 
Coffee is 97“), caffein-free. 


New extra-rich Sanka is a wonderful coffee, 
Doctor. You’ll enjoy it yourself. Products of General Food 


SANKA COFFEE 


DELICIOUS IN EITHER INSTANT OR REGULAR FORM 
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No matter how you measure it, 
AUREOMYCIN can claim a distinguished 
record: in terms of published clinical 
trials—there are more than 7,000; as for 
actual doses administered—the figure is 
more than a billion. 

But the most significant fact is told by 
time. For seven years, AUREOMYCIN has 
been in daily use, repeatedly employed 
by thousands of physicians throughout 
the world. Again and again, it has proved 
to be a reliable broad-spectrum antibiotic; 
well-tolerated, prompt in action, effective 
in controlling many kinds of infection. 


Sowen A CONVENIENT DOSAGE FORM FOR 
7 EVERY MEDICAL REQUIREMENT 


yours X 
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SOCIAL WELFARE | 


Integration of Social 
Services Needed to 
Combat Delinquency 


LEONA BAUMGARTNER, M.D., 
AND BERTRAM M. BECK 


New York City 


Proper coordination of social serv- 
ices is essential to provide effective 
control of juvenile delinquency.* 


‘I HE rate of delinquency among 
children under 18 years of age is 
steadily increasing. In addition, the 
type of crime committed by the 
juvenile is more often of a serious 
nature. In 1953, juveniles were re- 
sponsible for 45% of all auto thefts, 
almost 50% of burglaries, about 
15% of rapes, and around 5% of 
assaults and homicides. 

Child guidance clinics, recreation 
centers, counselling services, and 
provisions for housing have been 
offered as preventatives to crime 
by children. However, none of these 
services is effective alone and no 
community has thus far evolved an 
acceptable and integrated program. 
The agencies for helping delinquent 
children are also inadequate and al- 
most half of communities with pop- 
ulations over 20,000 do not have 
officers assigned to work with chil- 
dren. Most counties in the United 
States lack facilities for detaining 
juveniles awaiting final court action: 
only 200 special detention homes 
for children are in operation. 


*Juvenile delinquency. Am. J. Dis. Child. 
89:62-69, 1955 
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POISON IVY 


Rhus Tom 


PREVENTION 
Preseasonal injections of Rhus Tox An 
provide a high degree of immunity 
for a season or longer. 


TREATMENT 
“One of the striking features observed 
the use of Rhus Tox Antigen was the rapidit hi 
with which relief was obtained.”’—St. 
Amant, C.P.: Ann. Allergy, 9:218, 1951. 


Rhus Tox Antigen is an oil-free 
] aqueous-alcoholic extract, rapidly 
{ absorbed, prompt response. Pack- 
ages of four I-cc. vials. 


A product of 


The MULFORD COLLOID LABORATORIES 


THE NATIONAL DRUG COMPANY 
PHILADELPHIA 44, PENNA. 


ae 
| 
} 
igen 
ften 
vi 
¢ 
ee 


Colwell DAILY LOG 
Record Supplies for Physicians 


Bookkeeping Systems Patient's Records 
Appointment Books + Printed Stationery 
Filing Devices « High quality, quick service. 


Write for FREE CATALOG 
COLWELL PUBLISHING COMPANY 


239 UNIVERSITY AVE., CHAMPAIGN, ILL. 


SPECIALISTS IN PROFESSIONAL RECORDS 
SINCE 1927 


KNOX 


Protein Previews 


New drink for peptic ulcer. The Knox 
Gelatine drink with instant 
dry milk is a palatable and nutri- 
tious antacid. It 
buffers gastric acidity ... 
enzyme production and reduces mo- 
tility. Chas. B. Knox Gelatine Com- 
pany, Inc., Johnstown, N. Y. 


made 


neutralizes and 
inhibits 


NOW! 12-HOUR 
CORONARY VASODILATION 


WITH ONE 


PENTRITOL TEMPULE* 


* pentoerythritol tetranitrate in a 
controlled disintegration copsule 


DAY LONG CONTROL NIGHT LONG SLEEP 
Write for Samples and Literature 


260 


MODERN MEDICINE, May /5, 


More research is essential if the 
causes of delinquency are to be un- 
derstood. Delinquent children are 
often products of homes in which 
the parents fail as guides and pro- 
tectors. During the early period of 
life, the child receives little under- 


| standing and no example of stabili- 


ty. If the family lives in an under- 
privileged area, the child finds no 
inhibition to antisocial behavior and 
hence no hindrance to delinquency. 
In economically and socially favor- 
able areas, the child may become 
neurotic rather than delinquent. 
Basic prevention lies in efforts to 
bolster family living. Social pro- 
grams to advance economic stabil- 
ity and to cope with problems of 
chronic illness and physical disa- 
bility in the parents are recom- 
mended. Social and psychological 


services for families threatened with 


divorce are especially important. 

For children showing early signs 
of maladjustment, prompt remedial 
work is of substantial benefit. Men- 
tal health, group work, and case 
work services must be provided. 
Teachers, recreation workers, and 
parents should be educated to rec- 
ognize the potentially delinquent 
child. 

Special attention must be given 
to training programs for juvenile 
police officers. The aim of such pro- 
grams would be to promote con- 
structive handling of the child in 
order not to ingrain feelings of hos- 
tility toward authority. Reconstruc- 
tion of the juvenile court system 
in most communities is mandatory. 

In all communities, a coordinat- 
ing committee composed of experts 
in social action and planning and 
those concerned with providing ade- 
quate funds is necessary to promote 
efficiency and economy. 
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| 
who is the 


Geriatric 


patient? 


One of every 3 Americans 1s, or at any moment 
may become, a geriatric patient. More than 
50,000,000 men and women are now over 45 
years old. It is estimated that some 195,000,000 
prescriptions will be written this year for patients 
in this age group. The diseases of these millions 
of individuals constitute the largest single field of 
medical research and practice. The doctor seeking 
to expand his professional knowledge will find it 
profitable to investigate this ever-growing field, 


GERIATRICS gives you latest reports on 
cardiology, surgery, gynecology, urology, proc- 
tology, arteriosclerosis, endocrine problems, ar- 
thritis, cancer, nutrition and other aspects of dis- 
orders common to middle-aged and older persons. 
Month by month GERIATRICS brings you a 
continuing, exhaustive study of clinical, psycho- 
logical and sociological aspects of this vital field. 


J 


GER IATRICS, 84 S. 10 St., 3, Minn. 
Enter my subscription for GERIATRICS as indicated below. It is 
understood that | may cancel this within 10 days after receipt of the 
first issue if | am not fully satisfied. 
[] 1 yr. 12 issues $8 [| 2 years $12.50 


— 


__| Check enclosed [ | Bill me tater 


NAME 


ADDRESS 


POSTOFFICz__° _ZONE___STATE 


: 
4 
Y 
+4 A 
= 
Geriatrics fi 
egitor-in-Chie 
= 
MM 5-15-55 = 


“Now think back to any childhood difficulty that could have caused 
you to break these tools.” 
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GOOD NIGHT’S SLEEP Pa 
WITHOUT BARBITURATE HANGOVER 


for use 


after 


fractures, 


trauma, 


Srresscaps Stress 
Formula Vitamins Lederle 
compensate for serious 
tissue depletion of 
ascorbic acid and 
B-complex vitamins in 
severe physiologic stress. 


In severe conditions: 2 capsules daily 
In« lescence:...I he daily 


LEDERLE LABORATORI£S DIVISION 
AMERICAN Cpanamed courasy Pearl River, New York 


bur is | 
Each contains: ba ik 
mentation 
> 
Average Dose: 
3 
263 


Our Office 
Nurse 


Think of a gag that 
fits the illustration. For : 
every issue a new gag qd * 


is published and the 


author is sent $5. The 


May 15 winner is 
-\-—-— 4 


Houston 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


“Even a patient like Miss Larue is never ‘very, 
very, very well developed!” 


iN ANXIETY AND TENSION 


Sedation 
without 
hypnosis 


IN HYPERTENSION 


a safer 
tranquilizer and 
antihypertensive 
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ADVERTISEMENT 
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MATERNITY WAY 


Give Him Some SERPASIL FIRST /” 


FOR MAINTENANCE THERAPY 


F. as little as 
0.1 me. per day 


@ pure crystalline alkaloid of rauwolfia root first 
identified, purified and introduced by CIBA 


SUMMIT, J. 
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A gentle laxative modifier of milk. One or 
two tablespoonfuls in day's formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave Chicago 12, Ill 


GOOD FOR 
GRANDMA, T00! 


1-2 Tablespoontuls AM and PM A 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave Chicago 17, iil 


vitamins 
Dese: | capsule ‘4 hour before meals. 
Botties of 100 capsules. 
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Ritients... 
I have met 


@ The editors will pay $1 for each 
story published. contributions 
will be returned. Send your expe 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 8&4 
South Tenth St., Minneapolis 3, Minn. 
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Proverbial Speaking 


I told an overworked businessman, 
“The rest of your days depends on 
the rest of your nights.”—E.K. 


Optic and Comic 


“Glasses will have an amazing effect 
on your vision,” I told a patient after 
an eye examination. 

“Especially if | empty and fill them 
several times,” he replied.—D.N. 


No Justice 


After I explained the importance of 
proper eating to a youngster, he asked, 
“But why don’t they put vitamins in 
cake and candy instead of in spinach 
and milk?”—L.L.B. 
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“You can't fool me— 
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for a more 


optimistic outlook 


for the rheumatoid patient 


PABALATE...Each enteric coated yellow PABALATE-SODIUM FREE... Each enteric- 
tablet contains 0.3 Gm. (5 gr.) of sodium sa- coated, Persian rose colored tablet contains 0.3 
licylate, 0.3 Gm. (5 gr.) of para-aminoben- Gm. (5 gr.) of potassium salicylate, 0.3 Gm. (5 gr.) 
zoic acid (as the sodium salt), and 50 mg. of of para-aminobenzoic acid (as the potassium salt), 


ascorbic acid. and 50 mg. of ascorbic acid. 


PABALATE 


PABALATE-SODIUM FREE 


A. H. ROBINS CO.. INC... Richmond 20, Va. + Ethical Pharmaceuticals of Merit sinee 1878 


= 
2 
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Unrhythmical 


“There was an old woman who 
lived in a shoe. She had so many 
children she knew not what to do. 
Obviously!”—L.L.B. 


practice-proven 
in hypertension 


Veratrite 


IRWIN, NEISLER & COMPANY. 


DECATUR, ILLINOIS * TORONTO 1, ONTARIO 


Pick of the Lot 


When I told a young patient that I 
had a little boy at home, he said, “I 
suppose you keep the best ones for 
yourself.”—D.G. 


Complication 


“Why don’t you think my husband 
will go back to work for a long time?” 
asked the wife of a man with an in- 
jured leg. 

“Because compensation has set in,” 
I answered.—S.L. 


trouble 


Marcelle Hypo-Allergeme Cosmetics 
were designed for thé Waman who needs 
something different frompthe average 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics 

Marcelle’s entire line of more than 40 
different beauty preparations in acomplete 
range of high fashion shades is available 
in either scented or unscented form 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
3 American Medical Association. 


@ 


Hypo-Allergenic 
COSMETICS 
For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois 


FULL-RANGE FOCUSING SPEED-ILLUMINATOR 
The MOST USEFUL Lighting Instrument 


© Unrestricted maneuverability 


© Proyects brilhant cool-beam 


¢ Color controlled for accuracy 

* Focus trom large to tiny spot . > 
oUniversally bang | isle of Dreams 
Finest optics. NO rellector 


“Oh to be in England, now that health 


Sate, Shock Proof transformer Is free! 


DIAGNOSIS TREATMENT Not a farthing needed for an appen 
~ MINOR SURGERY - © Compact. Surprisingly light dectomy; 
Ask your dealer for # Built to serve a lifetime Doctors for the asking for mother, 
Head Line #106-C.... $22.50 low cost, low voltage bulb child, or spouse: 


© Other exciusive odvontoges 


Spore bulbs 4 for only. 1.50 


The HEAD LINE Co. + Flushing 66, N.Y. 


Oh to be in England, now that health 
is on the house.”—E.K. 
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ILIDAR 


WELL-TOLERATED VASODILATOR 


for relief of aching, 
numbness, coldness, and 
blanching of the 

extremities due to vasospasm 


Ilidar relieves vasospasm and in- 
creases peripheral circulation by 
(1) direct vasodilation, and (2) 
adrenergic blockade, i.e., sympath- 
olysis, adrenolysis, and epineph- 
rine reversal. 


INDICATIONS ........... Peripheral diseases characterized 
by vasospasm, e.g., Raynaud’s 
Disease, thromboangiitis  obli- 
terans, arteriosclerosis obliterans, 
endarteritis, postphlebitic syn- 
drome, ete. 


CONTRAINDICATIONS......... There are no known absolute con- 
traindications. Use cautiously in 
the presence of asthma, coronary 
disease, cardiac decompensation, 
and peptic ulcer. Transient postu- 
ral hypotension may result from 
overdosage. 


One 25 mg tablet t.i.d., gradually 
increased as necessary (recom- 
mended maximum dosage, 300 mg 
daily). 


HOFFMANN-LA ROCHE INC+ ROCHE PARK+NUTLEY 10+>NEW JERSEY 


iLipaR® Phosphate—brand of azapetine phosphate elazepine) 
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In iron deficiency anemias 
“the iron medication of choice 


is ferrous sulfate’’.' 


And the ferrous sulfate preparation of choice 
with leading hematologists and in hospitals is— 
‘Feosol’. For, unlike ordinary ferrous sulfate 
preparations, ‘Feosol’ Tablets provide ferrous 
sulfate in a special coating and vehicle that 
ensure prompt disintegration in the acid medium 
of the stomach and upper duodenum, where iron 
is best absorbed. 


Each ‘Feosol’ Tablet contains 3 grains exsiccated 
ferrous sulfate, the most effective form of oral 
iron—equivalent to approximately 5 grains 

(0.3 Gm.) crystalline ferrous sulfate. Just three 
or four ‘Feosol’ Tablets daily should produce 

a hemoglobin rise which often averages 1°, per 
day —and a satisfactory reticulocyte response 
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in one week. 


1. Alt, H.L.: Anemia (Chronic Iron Deficiency), in Conn, 
H.F.: Current Therapy 1952, W. B. Saunders Co., p. 200. 


Smith, Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. 
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‘ for oral’ therapy 
: 
SQUIBB 200,000 UNIT PENICILLIN G POTASSIUM 
soluble penicillin to 
Bottles of 12and 100 | Bottles of 24 and * 
: 
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FOR THE HYPERTENSIVE 


Because of the tendency of hypertension to progress from mild to 
Severe, it is all the more important to institute therapy in the early 
Stages of the disease, long before the fundi show any changes, in the 
aim to arrest progression.! The Management of arly, labile hyper- 
tension proves rewarding to both patient and Physician, Of such 
mild cases, up to 80 per cent respond to therapy with Rauwiloid 


alone.’ In the more advanced cages of hypertension Rauwiloid 


addition to its own beneficial] actions reduces significantly the 
dosage requirements of more potent hypotensive drugs when used 


in combination with them, 


A More Confident Outlook in the Aim to Arrest Progression 


“One has...every reason to believe that the disease May now be 
controlled in its incipiency and consequently the serious later com- 
plications prevented...’ Early management, carried out with the 


ease and simplicity afforded by Rauwiloid, yields rich returns 


only in the resultant tranquil sense of well-being and control of 
hypertensive Symptoms, but also in a confident outlook to a new 


future of prolonged usefy] life, 


The dosage of Rauwiloid is definite... merely two 2 mg. tablets 
at bedtime. For maintenance, one tablet often suffices, No contras 


indications, --NO Cumulative side actions, 


1. Finnerty, F. a. Jr.: The Vatue of Rauwolfia 


Serpentina in the Hypertensive Patient, Am. e ee 
J. Med. 17-629 Nov.) 1954, 2 
2. Moyer, j H., in discussion of Galen, w é 
and Duke Le Outpatient Treatment of 
Hypertension with Hexamethonium and Hy- C , 
dralazine, South. J. 47-858 1954, 
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A.M.A. 155-1027 July 17 
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DORIDEN 


(giutethimide CIBAS 


PRESENT CLINICAL EVIDENCE INDICATES DORIDEN 1S NOT HABIT FORMING. 
Tablets (scored), 0.25 Gm. and 0.5 Gni. 
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